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ABSTEACT 

The paper presents the Se\tenth Annual Report of the 
Department of. "Health, Edu'catton, and Welfare to Congress on the 
sftatus of hJundicapped children in Head Start programs, including the. 
number of children being served, their handica.'ppin^ conditions, and 
-the services being provided to thesi An overview of I^ea-d Start 
p<^^cie^ on services to handicapped ch-ildren is provided, and ) 
seSices- .to handicapped children are. examined in terms of outrieach' 
and recruitment., diagnosis ajnd assessment, mainstreamliig and special 
Sf^rvices, training an>d technical assistance,, and summer Head Start 
programs. The four a^p^ndlxes .'include survey results of hfandicapped 
children in Head Start, by state or geographical entity; distribution 
of programs reporting types of special educatio-nal or related * 
.services provided by Head Start staff, by handicapping condition; ' 
distribution of programs reporting types of special services received 
from other agencies,' by katfdicappinq condition :' and distribution of 
■programs reporting types of special .services provided to- parents of 
handicapped children,, by handicapping condition, fimong the findings 
was that children diagnosed as handicapped accounted for 11. 9X of 
total enrollment in Head' Start full year prog-fams, representing a 
reversal of 'the tren^ of steadily increasing proportions since the- 
inception of. the handicapped mandate. (the figure for 1977-1978 was 
13.4fV. ifBLS'y .... 
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SUMMARY 

ThA Hflad Start Econorfilc Opportunity and' Community Partnership Act of 1974 ■ 
(P L 93^)^eqairS^^^^^^^^^ Year 1976 and , thereafter ./.o ess \han 0; 

DercenJmJof iiumber of enrollment opportunities in H^H^t^^ P W^"^f '2 

Estate shTbe available for handicapped children . . . and ^haV services shall be 
Sded to meet their special needs." The term "handicapped children ' 4s defied to 
mean ^^memX^ hacd. -^f Jiearing, deaf, speech jmpa.red, visually 

ScaS sLiously emotlpjia^ disturbed, orthdpedically Impaired, or other 
Reafth fm&d ch^^^^^^ or children with specific learning cJIsabillties mo by reasoh 
thereo Tequ fe sp^^^^ education and related services." .Outsicle the scof^of tms; 
ctelr^t on are c^ with correctable conditions who da not need speclal^ervlces 
who wm no require altered or additional edtjcatlonal support seryi^^^^^^ 
HanXapped children muJt meet the ellglbiHty requirements for H«ad, Start - 
nroarar^s lllalbK^^ to the ages of the parflclpaWng Children (6etweer> tKree 
yTa?raDd thXe r^^^^^ scho6l atj^ndance) and jaU '"^o^^^^^^^^ 
percent pi the children must be from low-Income far^^ies, Including families 
receiving putjfn^ assistance). ' * 

Zd SSd ?Kn Sad mHlad Start has risan ijleadMSf since the data ware 
SiVat repSrtId l^V 1973 However, this year the prqportlonUlQh they represent of the 
••total pVogram has gone down. . , / ' ^ . 

'tki« r«rinH Is based' on the Survey o"f Head Sta^rt /handicapped tUot]^ in the 
^97S79 Fulf yU a^^^^ Head Start f ograms as v^e' ^as^ o^^^^.^ 

rppSnentary dia^lfdi^ the statusfoj handiclpped children in those Head 

Start programs (98.5 percent) that respof^ded ta the siirvey. ^ • 



' -Chiimyr prd'f^sstonaKy diagnosed as ^^^f ?,l'nTJf 
of total enroJtment in fufl year programs This r^P^f^ff.^^''^^^^ 
Iteadilv increasing proportions since the Incspttof of the ^«"5^^^.^P^5„"?-^"°^2y 
• % T977-78 p^^^^ chUdren professionaiy diagnosed as handlcapp^ 

accounted for 13^^^^^ 

In 47 of the 50 states children professionally diagnosed as handTcBpped 

-69 percent of Head Start program^have enrolled at' least ig Percent 
^ handicapped children. /' # ♦ 

The distribution of handicapped children in Head ^art ja^^^^^ 
handicapping condition, is: 53.2 percent ^liee^.^^^iS!.^^?' ^^^^^ 

impair J. Z3 percent aerloualy ^ °*L^"df f^ef^^ men^l ^Sa^rd 5^^ 
handicapped (ortTiopedically handicapped), 6.6 Pe'^®,^"^^,";^ 
percent specific learning dIsabWIty. 4.0 percent hearing Impaired. 3.2 percent visually 
Impaired, 0!4 percent deaf, and 0.3 percent blind. ^ ^ 



The perqehtage of speech impaired cfiildren enrolled in Head Start was increased 
^0l5 percent over the enrollment of 52J percent reported Iq the previous full year 
survey/ This Js consistent with national estimates of children requffing special, 
"ass^tance in speech and language devel{>pment. ' * 

- Head Start has continuW to serve a significant proportion of children with severe 
or multl^jle handicaps. Programs reported that 26.8 percent of the handicapped 
children e^nrolled have multiple handicapping conditions. Such children present 
additional challenges to Head Start ^staff in the planning and' provision of 
^ indlvldiiallzed services. Head Start policy requires that the mdlvldual plan of action 
fpr special educjatlon, treatmentt and related services be based on the child's 
specific , handicapping cbndltlon(s) and the unique needs iarising from those 
conditions. A chlfd with multiple handicaps Is likely to need'a variety 'of "treatment 
andfiservices; Head ^tart st^ff, In conjunction with other professionals and the child'^ 
family^ may have to set priorities in objeclives and services for that child in order to* 
provide a focused, systematiQ plan- of action. ; . 

1979, approximately 96 percent of aft Head Start programs trad enrolled at 
' 'least one tiandicapped child. , • 

' / ' ■ * ^ . • . . ■ 

^—Hanc^icapped ctiildren were present In 88.2 percent of Head Star4 centers and 

% 80.2 percent of. Head Start classrooms. 

^ Tt^se figures indicate that the^ erirollment and'mainstreaming 'of handtcappody 
children has become a characteristic feature of local Head Start programs. Heac 
Start contlr^ues ^o Be the largest program that in'bludes preschool handicapp^l 
children In ""group experiences on a systematic basis, i.e., that mainstreanr« 
handicapped children. Integrated preschool programs give disabled chlldren/a 
chance to learn and play with children who will f^omeday be their cb-workers^^rienss, 
and neighbors. Both groups benefit most from being together on a regular baslb 
during the yeafs when their attitudes and perceptions of themselves and others' are 
most pliable. In addition, tl\ahanalcapped child begins to develop a sense of control 

^ over his her own life and an ability to function amons other people rn spite of fii^or 

* her disability. ^ ^ ^ . 

There are some children who, for a variety of reasons, may do better at firsi^in a 
non-malnstfeanred environment or a home-based progrsfm. Others may beneflt/rorh a 
flexible approach and may spend part of the week in a special program and part in a 
mainstreAmed program. However, for the handicapped child, thelfome-based/setting 
Is seen as a supplement, not a substitute^ for the malnstreamed classroom setting. 

*Head Start policy requires that the handicapped child be placed In a maipstre^m 

^classrocfm setting as soon as possible. ; . . 

All hanclfcapped' children who were enrolled In Head Start programs received the 
full range bf ohild deyefc^ment services required in the Head Start Program 
Perfofmanee Standasds^'for all Heact^tart children. Tha^e^ include educatibn, parept^ 
Involvement^ social services, and" health services (nriedlcaK den^al, nutrition 'and^ 
mental health). In addition, Head, Start programs continued to develop'and carry out 
activities for services of direct and Immediate benefit to handicapped children, 
jjhdse activities atJd sen/lces started ^Ith active recruitment of handicapped children 
who might benefit from Head Start, Some 92 percent of the .Head Start programs 
reported special efforts to locate^and recruit handicapped children. 

Programs provided* assessment and diagnosis to evaluate >accurately the nature 
and severity of each child's handicap In orderr to serve the child most effectively. Of 
those 41^399 handicapped children who were enrolled NnVlead Start in reporting 
programs, 28,6 percer\t had been diagnosed by pr^ofessiooal^ employed by Head 
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start. (Including consultants); 26.0 percent had been dla^osed by professlorta|sjj 
working In* hospitals, clinics, or otijier public agencies; 20.5 percent by .prl^ia ^ 
physicians or other medical professionals; 14.0 percent by Head Start dlagnQ^^ 
, " teams (Including consulfants); and 10.9 percent by public agency diagnostic taia^. 

Head Start programs contlpued to Increase thel? own staffs, facilities, arK3»pt^r 
capabilities to meet the growi/ig service needs of the handicapped children enrc^^d. ♦ 
' They also continued to use other agencies as sources of medicai*tVeatrg|tni*^'nd 
. therapy (e.g., 'physical education exercises, speech training, and play \\m^)- A 
person had been designated to coordlnate servlces for handicapped childref^;}rK9^.0 
percent of the <rogpams. -About 18.2 percent' of the programs requira^j^p^cipl 
• modifications In their physical facilities irt order to sen/e handicapped cl\{tp0n; 69.0 
percent of triese had made or had scheduled* the modifications. 56.6 pertiipt of the 
responding programs had acquired or were acquiring special equipment c«*matenals; • 
. 14.8 percent of these, programs had acquired special transportation equtpnjent. ^ 

' -In order to Insure appropriate and Wgh quality educatlbnal and developmental 
experiences fo^ handicapped children, priority has been given to'fetaff training with 
empha^ils'on tfeachers, aides, and health services coordinators. Some 7.t-3 porcentof 
th^"^T0Qrams provided preservice training to current staff, 90.4 percent of the 
programs haCTprovlde.d insen/lc^ training to current staff. Upjo 81.5 percent of the • 
. programs reported that further training was needed. ' ^ . - 

In addition* to the usual He^ Start involvement of a child's parents and other 
family members in activities and decisidns Involving , their child, parents of 
handicapped children are trained to participate with the child In activities that will 
fOBter development and learning. They are also afforded special support to work 
through feelings associated with the child and the child's handicap. Head Start 
programs reported a number of special services provided to parents of handicapped 
children, Including r counseling, referrals to other agencies, in-service meetings,* 
provision of special literature artd^ "teaching materials, .parent meetings, and 
transportation assistance. \ • - • * 

) ' 
Head Start and" other agencies an/a organizations concerned with handicapped 
• children must . coordinate efforts if tney are tp make maximum use of their limited 
Individual resqurces. Programs reported working with otfjer agencies in seyeral^ways: ^ ' 

—Between 68 and 72 percent of the program^^ized focal school systems, public 
health departments, and welfare agencie^o locate and redruit handJcapped 
' , children. ^ , ..^ . . " / ' 

— . • • , ■ • ■ . * 

—26.9 perc^nt-of the handicapped children had been referred to Head Si»rt by 
\other agencies or individuals, 20.9 percent were referred and prdfessionally 
'^ia§noseid prior to Head Start. . * - ' 

-■ ^ ■ • ^ i 

—52.9 percent of the children received special services from other agencies or'^ 
individuals. ^ " 

Eight program mgnyajs have been wrltt^ to assist teachers, parents, and others 
such as diagnosticians and therapists In maipstreamina handicapped children; The ' , - 

series was'develope^ In cpllabpratlon ^ith many contributors. Teams of national 
-experts and Head Start teachere met to develop the^anuals^^nder the direction of 
the Admlnstratlop for Children, Youth and 1=a/T»ilies (ACYF)., ^ 

Head Start programs were also involved in several national efforts tp serve 
handlca'^ped children. Under the Education for All Handicapped Children Act of 1975, 
(P.L.»94-142), each state's allocation figures are based on the number of handicapped . • . • ' r 
children, 3-21, curreiilly being served. As a major provider of sen/lces to preschool 
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handicaf^ped chUdrsn, Head Start program personnel' worked with' local adi^cation 
ageru^tes In many places to insure that the number of children who had been 
prof^ss^onajly diagnosed as haiidlcapped and who were receiving Mead, Start 
services were included, in the. state count. In addition, Head Start programs 
coofdinated their searches for uns^fVeci handicapped children with the statewide 
^*ChlldFlnd" efforts required under P.L 94-142. Head Start personnel have also taken 
Jo |ncrs^ program ability to use other- resources such as Medicaid paily and< 
ting, piagoosis, arKf treatment <EPSDT) Program. 

The purposes of P.l^ 94^142 are carried out in Head Start where handicapped 
children are given an opportunity to interadt with phildrert of varjed abilities, needs, 
and talents. Additionally, the Head ^tart prografn provides' the special services 
required by handlc^ped children. ^ ^ i / 

' to a|sure optimal transition by handicapped Head Start children in the public 
schopl,T(ead Start personnerserv^ as advocates'for these children. They also plan 
and prbvide ah Individuals^ EducaHonal Program (!.£. P.) for each handicapped 
child. To nu^e the prograin most effective. Head.Start personnel involve the parents 
of the chtki in the planning. ' - . 
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The Summer Head Start program provides an opportunity f br initial asses^hient of 
the child's skills at the time of entry into the program and the development and " 
ImptementatkjnQf a program plan that dan tie continued as tf)e^^ / 
^ system in the fall. Summer. He^i Start programs appear Jo have been fairly ^ ^ 
succ^ful in/cicrultlng handicapped children. Handicapped cftifdren comprised 13.8 
percent of chiidreii enrolied in Summer programs in Summer 197& 

^ Head Start is the leader inth^implementatibn of mainstroahiingsepf Ices required 
under P.L 94-142, .the Education tor All Handicapped Children Act Head Starts 

» success in this endeavor is largely attributable tb* devejopn>eht an^ operation ot a % 
•fiaitlonai network of projects iSalfed Resource Access Projects (RAIP&). In addition to 
providing training and technical assistance services; the RAPs^are a major force In 
working with schools and other agencies in facilitating the delivery of slices to >, ' 

' Kanalcapped children. As a rssuit, Head Start.and the RAPs are seen th^^ . 
«ountfy as a significant source fbr services related to handicapped children. 

L A twb>year evaluation of nminstreamtng in Head .Start, conducted fof /\CYF, 
cprtfirms the value of preschool services to handicapped children, it suggests that ' 

^ mainstreaming in Head Start basb€^en generally suci;^ssfiil arid has included nearly 
all handicapped'children in Head Start. 

During ^97»-79 RAPs provifled training on working with children with specific 
. handicapping conditions to 181660 Head Start teachers and 2.636 other individuals 
* involved in providing services In Head Start; . . - ~ 

The experience of the Head Start child's teacher in working* with handicap^ 
. chiidre,n was the primary factor in the child benefiting 'frorh the Head Start progra 
Smaller class size, lower handicapped/nonhandicapped child ratios, and High iWels 
of tlQne spent In a mainstreaming situation were ail positively related to 
'deveiopmentaUgaihs and increased positive social interaction by Head Start 
, handicapped children. However, trends varied as a funtlon of the child's handicap 
and were not afways^^tatistically significant. > 
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'Chapter 1 

HEAD START AND PRESCHOOL HANDICAPPED CHILDREN 
* BACKGROUND INFORMATION • ' 



• — ' — ^ f ^ — T 

A- t^urpoM of this Report f . * -r- ^ . v 

' This Is- the Seventh Annual Report tp A Congress on Head Start- Services to 
handicapped children. The puf^poge of thiPleport Is to inform the Congress of the 
status of handicapped children in Head Start programs, including the number of 
Qhildren being served, their handicapping conditions, and the services being pro- - 
vided to them. . ; 1 V,.^ ; ^ 

The Head St^rt.-Economic Opportunity, and Community Partnership Act of 1974 
'{PL '93-644) requires "that for Fiscal Year 1.976 and thereafter no less than 10 
pbrc^ntum of the total number of enrollment opportunities In Head Start^ programs In . 
each state shall be avall&ble for handicapped children . . . ao^at services shall be 
provided to meet their spedfal needs." The data presented here reflect Head Start 
efforts to respond to this legislative mandate. ^ ' ^ 

The term haridlcapp&d children Is defined to mean "mentally. retarded, hard of 
hearing, deaf, speech im^lred. visually handicapped, seriously ernotlonally 
. dlstur^d, orthopedlcaHy impal/ed, or other health impaired children or children wUh 
sp^lflc learning disabilities Who by reason thereof require special education an* 
related services Handicapped children must meat the eligibility rpqu rements for 

• Head Start- programs. Ejfelbility\efers to the ages of the participating children 
^ {between three years and' the age ©f " cqmputeory school attendanq^e) anf J^mlly ^ 
^fncoT)3 (at least 90 percent of the children must be from low-incomdf fanFJilies, 

• including famyies receiving public assistance). . 

B. Overvle^f Head Start Pollclts qrt Services to Handlcapf^d Children 

In response to the Congressional mandate to strengthen Held Start effort^ on 
behalf of handicapped ctilldren, the Administration for Children Youth arjd Fayllles/ 
has given priority to assisting local Head Start efforts to Identify, recruit and serve 
hahdlcapp^ children. These^^-Jbrts are consistent wlth4^ead Start s P^^ospPhy *.f 

• responding to the unique needs and potential of each child and his or tier family. 
Head Start policies that relate to handl-capped Qhildren are: , . 

'l Outreach and B»crutmMt - Head Start programs are required to develop air 
Irriplement outreach ^nd recruitment activities. In .cooperation with other 
community groups and agencies serving handicapped children, In order to ideniuy 
and enroll handicapped children who meet eligibility requirm^n s and whose 
parents desire the child's iD^rtlcipation. No chlW may be denied admission to He^d 
Start sole^ on the basis of the nature or extent of a handicapping cof^^^tlon unless 
there Is a clear Indlcatlfin that such a program experience would prove detrirnentai 
to the child. - ^ - 

2 Naads AsBWsmMt, Scrmlng and D/affi?o»te - Needs assessment, f 
dla^ostte procedure utilized by Head Start programs address al handicaps 
' ^ speclf^S in the legislation ib provide an adequate basis for special education, 

' 'Formerly the Office of Chljd Development. • ^ * * 




troatment and related services. Head Startt^Tograms must insure that the initial 
iddnttflcatton of a child as handicapped j/continxied^l^Vlirofesslonais trained and' 
qualified to assess handicapping condmons: Xsse$snbent must be carried out as 
an on-going pt^ess that tai<esJjt|o;;3icco\int the child's continuing growth and 
developmeDt. Careful pfoc^efdresare required, IncludiHg confidentiality of 
program records, to insufe that no individual child or family is mislabeled or 
stigmatized with refereryce to a handicapping condition, Emphasis is placed on 
assuring that thd neeas of ail eligible viandicapped children are accurately 
assessed in order to fofm a §ouhd b^sis for meeting those peeds- 



3. Otegjiottfc Cffttrte i 

the Handjcapped a 
. reviewed the report^ 
th«t review, an ex 
criteria included th 
consistent with th 



R9pof^ng ' In 1975, Head Start, the Bureau of Education for 
other DHEW agencies<that sewe .handicapped children 
criteria then being used for'rspor^ng purposes. Based on 
ded set of criteria was issued by Head Start. The expanded 
addition hf a "learning disabilities" c%,teg'ory'in order to be 
Education for All Han|f capped Children Act of 1975 (P.L 
94-142). Ths coviSed^ltsrla also plarlfisd i\m reporting of "muttipte handicaps." 
Furthermore, they were sp^lficaily tailored to the deveiopmentat levels of the 
preschool populctlon, aged 3-5. 



Table A presents the diagnostic criteria used in reporting handicapping conditions 
of the children. . 



Tabid A 

DIAGNOSTIC CRITERIA FOR REPORTING 
HANl^CAPPED CHILDREN IN HEAD START 



All olilldrtn reported in the folldwing^ 
eategortes* must have been diagnosed'- 
by the appropriate professionals who 
work with chlldnsh witfi these corrdi- 
tlons and - hw9 certification »n(ilpy 
^icenso^-to make these diagnoses.' ^ 

BlliKSiMM- A child shall be reported as 
blind when any one of the following 
exists: (a) a child is sightless or who has 
s^ch limited vision that he/she must re- 
ly on hearing and touch 'as hIs/her'cWef 
means of learning; (b) a determination 
of legal blindness in the state of 
residence has been made; (c) central 
acuity does noi exceecL 20/200 in the 
better eye, with correcting lenses,' or 
whose visual acuity Is greater than 
20/200, but is accompanied by a limita- 
tion In the field of vision such that the 
widMt diameter of the .visual field 
subtenda^an angle of no greater than 20 
degrees. 

Visual imfMlrment [Handicap] - A child 
shall be reported as visually impaired if 
central acuity, with corrective lenses, ' 



does not exceed 27/70 in either eye, but 
who is not blind; or whose yiauai acuity 
is greater than 20/70, but Is accom- 
panied by a limitation in the field of 
vlslon^uch ttiat the widest diameter of 
visual field subtends^, an angle of no ^ ' 
greater than 10 degrees or who .suffers 
any others loss of vjsuai function that 
will restrict learning processes, e.g., 
faulty muscular action. Not to be ift- 
ciuded 'ln this category are. persons 
whose vision with jsyegtasses Is normal 
or nearly so. ♦ 

Deafnesa < A child shall be reported as 
deaf when any one^of the following ex- 
ists:^ (at his/tier hearing is extremely 
defective so as to t^e esssntiadiy non- 
f undilonai for the ordlnari purposes of 
life; (b) hearing loss Is grlater than 92 
decibels (ANSI 1969) in tr« better aarr 
(c) legal determination offdeafness in 
the state of residence. 

Hearing ImpaliHient [Handicap] -A child 
shall be reported aa h^a^lng impaired 
when any one of the following exists: (a) 



* MuKipte fiaiHtticafM: Children will be reported as having multiple handicaps when in addition to their prirnarV or 
.most disabling handicap one or mor^ 6ther handicapping conditions are prs^ep^ < ' 



the child has sllg'htly to severely defec-. 
tlve hearing, as determined by his/her 
ability to use resldUal hearing In dally 
life, sometimes' with the us^ of a hear- 
ing- aid; (b) hearing los* from 26-92 
'decibels (ANSI 1969) in the better ear. ~ 

fhytical Handicap tOrthqpedIp Han- - 
.dicap] child shall- be reported as crip- 
plecl or wl|h an oTtl)opedl(3 handicap 
who" has condition, which prohibits or 
Impedes norma! development of grosa 
or fine motor«bl|lties,5uch functlonlng- 
is Impaired as a result of conditions 
associated with congenital anomalies, m 
accidents, or 'diseases; these- condi-''' 
tlona^lnclude, for example, spina bifida, 
loss of or deformed limbs, burns with 
cause contractures, cerebral palsy. 

SpMch Impalrmtnt [Communication 
Dltordar] - A child shall be reported as 
speech Ihipalred w(th such identifiable 
disorders as receptive and/or ex- 
pressive. language impairment, stutter- 
ing, chr.c^^ voice disorders, and 
serious artlBHitlbn problems affecting 
social,* eniq|Pial/ and/or educational 
achlevamentrapd speech and language 
disorders accompanying conditions of 
hearing loss, clefr palate, cerebral 
palsy, mental retardation, emotional 
disturbance, multiple ' handicapping 
condition, and other sensory and health 
Irttpalrments. this category excludes 
conditions of a transitional nature con- 
sequent to the early developmental pro-^ 
cesses of the child-. 



Haaith Iropalrmant - These.irtipairrrients 
refer to Illness of a chronit: nature or 
with prolonged 'convalescence In- 
cluding, but not limited to, epilepsy,^ 
hemophilia, severe asthma, severe car- 
diac conditions, severe allergies, blood 
dlsoi^ers (e.g., sickle cell disease, 
hemophilia, leukemia), diabetes, or 
neurological, disorders. , 

Mantal' Ratardatlon . A child shall be 
consldered^mentAtty retarded who, dur- 
ing the early bevelopmental petlod, ex- 
hibits significant - subaverage ' intellec- 
tual functlonlrfg accompanied- by im- 
pairment in adaptive behavior. In any 
determination of Intellectual Junction- 



ing using standardized tests that lack 
/adequate nornis'-for all • racial/ethQic ■ 
' groups at th^ preschool age, adequate 
consideration should be givSn to 
CBlturai Influences as well as age and / 
devefoprxiental l§vel (l.6".,.ifindif>g of a . 
*Jow I.Q. is n^i'er byjtseirsufflclent tp 
make the diagnosis of mental retarda; / 
tion). ' " 

•Serloua Emotional Disturbance - A child - 
shall be considered seriously emo- 
tionally disturbed .who is identified by 
professionally qualified personnel 
(psychologist or psychiatrist) as requir- 
ing special services. This definition 
woi^d include but not be limited to the 
following conditions: darfgerously ag- 
gressive towards others, self- 
destructive, severely withdrawn and 
non-communicative, hyperactive to the" 
^xtent that it affects adaptlvtf^ behavior, 
^■Reverely anxious, depressed or phobic, 
• ' psychotic or autistic. * • * 

Specific Learning DlsablllUts - Children 
who have a disorder in one or more of 
the basic psychological processesjn- 
' volved in understanding or in using 
.language, spoken or written, which 
disorder may manifest Itself In Im- 
perfect ability to llstfen, think, speak, 
read, write> spell, or do mathematical 
calculations. Such disorders include 
such conditloT>s as perceptual han- 
dicaps, brain Injury, minimal brain 
' dysfunction, dyslexia, and developmen- 
tal aphasia. Such term does not include 
children wh(Phave learning problems 
which are primarily the result of visual, 
hearing, or motor handicaps, of mental 
retardation, 6f emotional disturbance, 
or of envli-onmental disadvantage;' For 
preschool children, precursor functions 
to understanding and using language 
spoken or written.'and computational or 
. reasoning abilities are Included. (Pro- 
fesslonals considered qualified to make . 
this diagnosis are physicians and 
psychologists wltfi evidence of special 
training in the diagnosis of learning 
disabilities and at leagifMaster's degree 
level special educators with evidence of * 
special training in the diagnosis of 
learning disabilities.) 



4. SwMly* and SubmUttMly Handicapped Chltdran - Head Start policy dis- 

* tingirishes Ijetween two groups of children: children who have minimal handi- 
capping' conditions and do not require special services (e.g., children whose vision 
with eyeglasses Is normal or nearly so); and those children Who are handicapped, 
as defined Jn the legislation, and who biy reason of theTr handicap require special 
education and related services (s^e Table A, Page 6). The purpose In making this 
cystlnctlon Is so that only chmufn who require additional education or support ser- 
vices can be counted for the purpose of the 10 percent enrollment requirements. 
Head,Start considers the children who need special service^, namely those whose 
handicap cannot bd corrected or ameliorated without such special services, as 

^ substantially or severely handicapped. Children with, minimal or milder handi- 
capping conditions will continue to receive appropriate Head Start services, but 
these children are not considered as part of the Cbngressionaliy mandated enroll- 
ment target. For example, Uie category "speech Impairment" states that "condi- 
tions of a transitional nature cqn&equent to the early developmental processes of 
the child" are not to be considered as a handicap. ' ^ 

% 

Some of the children with sevej-e handicaps have bedn referred from other agen- 
cies to Head ^tart so that they can participate In a-malhstream developmenta^en- 
vlronment. This opportunity for severely and substantially handicapped chltlireh to 
team and play with nonhandlcapped children Is vital to their optimal development. 

Not all handicapped children are best served in Head Start programs. Certain 
•severely handicapped children (e.g., the profoundly Warded) require Intensive 

• special services ibn a one-to-one basis which often cannot be provided In a 
' mainstream settlnjg with nonhandlcapped children. Severely handicapped children 

are enrolled'ln Head Start only when the professional diagnostic resource recom- 
mends that placement In the program is in.th® child's best Interest and when the 
parents concur. 

*,v^- ''* f 

5. Saivleaa for tha Handlcappad Child - Head Start grantees and delegate agencies 
must insure that all handicapped children enrolled In the program receive the full 
range of comprehensive services available to non-handicapped Head Start, 
children, Including provlslori ^for participation In regular classroom activities. 
These services— education, social services, parent involvement, and health ser-' 
vices {Including medical, dental, mental health, and nutrition)— should consider 
the child's needs, his or her developmental potential, and fa|iily circumstances. In 

• addltlbn, special educational services and support sen^icesf are provided to meet 
the unique need^ of the individual tiandlcapped child. 

6. Afa/oiCfMm/ng - Since its beginning in 1965, Head Start has maintained a policy of 
open enrollment for ail eligible children, Including handicapped children. As noted 
In the Head Start Manual of September 1967, "Hefad Start encourages the inclu- 
sion of mentally or physically handicapped preschool children In pn Integrated set- 
ting with other Head Start children." The legislative requirement that a specific 
portion *f the enrollment opportunities Be available to handicapped children Is 
consistent with Head Start's approach of serving tfandlcapped children in a 
mainstream setting. This mainstream experience of learriing and playing with 
noiShandicapped children helps foster a i)ositive self-image and assists the han- 
dicapped child in enhancing his or her potential. 

7. Program Uodala - Head Start programs are encouraged to consider, several pro- 
" gram models and to select th^ one best suited to meeting the individual needs of 

children. These program options, which include a home-based model, a locally- 
designed option,sa variation In center attendance option, and thelstandard five-day 
center based n)odel, allow the flexibility necessary to individualize services to hari- 
dlcapped children and their families. Within each rhodei, Head StaK programs are 



encouraded- to develop an individual service plan ^ased on the -professional 
diagnosis, and with Input from parents %nd tfie teacher, to respond to th| child's 
unique n^sds and capabilities' . . • 

8. Cotlabontton with OthTAganai^s ■ As part of the effort to^trengthen and expand 
' service? to handlcapp^ed chll(Jren, Hmii Start programs are required to nral^e every^ 

effort to work with other programs and agencies serving handiipapped cfilldren In 
order to mobilize and maximize the available resources and services." interagency 
'collaborative efforts have been undertal<en In the areas' of outreach, rectultmen^, 
identlflcatlort and referral assisfar^ce; screening, assessment, and diagnosis; pro-- 
• * vislori of treatment and support services; a/id. training and technical assistance. 
* Local Head Start programs areVequlred to take affirmative action to seek the su^)- 
port and Involvement of other agencies on behalf of handicapped children. 

Local Head Start programs are encouraged to participate in the implementation of 
P.L 94-142, the Education for )Wl i^andlcapped Children Act of T975. Head Start 
^ personnel have been working with local education agencies to -Insure thdt the, 
number. of children whotiave been- professionally diagnosed as Handicapped and 
who Qte receiving Head Start services are included In.ttje state count on wWch' 
allocation Of federal education for handicapped fMnds is based. Head Start pro- 
grams are also working wfth statewide "Chltd ffin'd" efforts in the searcTi for 
unserved handicapped children. Some- Head Start -programs are reimbursed by 
local school systems for providing services to preschool handicapped children 
under the Education for all.Handlcapped Chirdren Act of 1975 and other state and 
local funding auspices, and Head &tart encourages such arrangements. 

9. Tf f> f^rc9ttt Handfc9pp9d Enrolfm^nt by 5fc(« * Head Start's objective Is to 
achieve at least 10 percent enrollment of handicapped children by state and to pro* 
vide the special Services necessary to meet the children's needs. Primary respon- 
sibility for assuring that at least 10 percent of Head Start enrollment opportunities 
within each state are available to handicapped children Is placed at the AQYF 
Regional Office level. The Regional Offices work with Individual -Head Start 

. grantees to determine enrotlmeint targets, to strengthen recruitment strategies, to 
develop plans for providing services, and to conduct liaison activities with other 
community resources. 

R0¥l99fl P9rtonn9KiC9 SfpmfiKfc- Existing ACYF policies pertaining to the 
handicapped have been incorporatecl, Into the revised perfimiance standards. 
Recruitment, the dlelbnostlc process, iifie Individualization process, catpgorlzatldn 
of handicapping cdndttlon^ by. diagnostic criteria, the reporting requirements for 
' ■ the annual report, an0 modification of facilities to meet the needs of handicapped 
children are Included: ' : 
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The Head Start, Economic G|:)portunltJf and Community PartnersWp AcYof 1974 \ 
fequlr^* that "the Secrefary shall report, to the\iongress at teast annualiy on the 
status of handicapped children in Head Start programs, including the number of • 
Children being served, their handicapping conditior}s, and. the services being 
provided such children." ' ii^^ 

• • Tne da|a contained In this report were obtained tbrough the 1979 Survey of Head 
Start Handicapped Efforts conducted for the Administration for Children, Youth and 
■Families (ACYF), Division of Research, Demonstration and Evaluation byinforrfftttics, 
the. the basic information contained in this report on full ydar Head Start programs 

' was coUe4^^ by niail and telephone procedyres'. The 1979. survey questionnaires 
were mailed to ail Head Start grantees and delegate agencies in January 1979. Head 
Start programs responded on the status of handicapped children as of March 1979. (A 
similar survey was conducted of Summer 1978 Head Start ^srograit^s. Data on these, ' 
programs are presented in Chapters.) 

Unless otherwise stated, the data in this repoYt refer to those Full Year Head Start 
grantees and delegated that respond to the mail survey. Of a total* of 1,776 
qudstionnaires mailed to Head Start full year programs, 1,739 were completed and. 
returned, representing a total of 1,750 programs for a final response rate of 08.5 
percenf-4^Ms Is the highest response rate achieved since the beginning of jhls 
^ftnual sCrrve^ and provides highly reliable data ' y ^ 

' The mall-out survey was organ ized^lnto five major sections: ^ ' » 

4« ^ ■ * * ■ 

' i. Q§n0r§l lafotmttion Data on both handicapped and nonhandicapped children, 
including enrollment- rates by home-based and center-based options, number of 
centers and classes, number of programs with home-based options, enrollment of 
handicapped children by age, and outreach activities. 

2. St^fflngi- Number and type of staff and volunteers. 

■ 3. Sfaff Training • Preservlce and Inservlce training, Including number of participants, 
■ hours of partlQipation, topics, providers of training, and additional training needs 
and their approximate cost.' 

4. IHtf9lc§/ F§clllU9Sf Equipment^ and Matarlals - Modification 'requirements for 
handicappckj children, special transportation acquired and needed. 

' 5. Enrollmmnt ot Handicapped Chttdran Protaaalonally Diagnosmd at tha Tlma of tha 
^ Surf ay and tha Sarvtcas Provided - Data reported by each of the handicap 
categories on numbers enrolled, ages of children, sources of diagnosis, levels of 
assistance recfuired; multiple handlcs^ps, and services received (special services 
from other agencies, educatlpnal or related services in the classroom^ervlces to 
parents). 

Information concerning diagnoses and'.the types of services |;m>vlded were 
< addresfsed by the category of handlqap: blindness, visual impairmeht^deafness. 

hearing impalement, physical handicap (orthopedic handicap), speech- impairment 
' (commurlTCatlbn disorder), health impairment, mental retardation, serious emotional 

disturbance, and specific learning disabftlties. ' 



Special telephone Interviews were conducted In July 1979, with all' of the 
nonrespondent Fiill Year programs to obtain 'a profile of "the nonrespondents in, 
.jcomparlson to the respondents. The data from the telephone Interviews substantiate 
Ithe findings from the survey as representative of all Head Start programs. . 

A telephone validation survey was conducted with a 10 percent sample of thofee 
full year, respondents ^or whom auesflonnaires were considered er'ror free. The 
programs were randomly sampled by region and state for this validation survey. The 
data from these programs support the overall s,urvey"results, sugige^tlng that, at the 
time of tlje original survey, program^ accur^ely 'reported the status of the 
handlcapped^ead Start children. The findings of the survey dafta are also consl^tdnt 
with Infdrmaffen avali&ble from she visits by Head'Start national and regional sfaff to 
Head Start (bfcjgrams serving handicapped children and from other Independent 
sources. .'^ f ^ 

A. Nuipb«r.of Handicapped Children Enrolled . / 

It has Ijeen estimated that there are 190,000 Kead Start eligible handicapped 
children of preschool age (3-5) In the^United States.* Many of these children have not 
been served in the past because thef^ simply were notenough facilities or quai^led 
stfiff available. Although Head Start, with Its current enrollment level, capnot meet 
the needs of all these handicapped children, it Is maklngva notable contribution. A 
Head Start experience Is particularly valuable for those handicapped children who 
can benefit from a comprehensive develop'mental' expecienc^ in a maln9trearned 
setting, one that integrates handicapped and nonhandicapped.chfldren. Both the 
number of handicapped children enrolled In Head Start and the proportion which 
they represent of the total progi^am enrollment have risfen steadily since the data 
ward first reported In 1973. 'All but a gmall fraction of these Ishlldren are being 
malnftreamed. , ^ 

-^Chifdren professfonafly diagnosed ees handicapped accounted for 11.9 percent 
. of total enrollment In full year programs. 

There were 41,339 handicapped children served In reporting Head Start progr^ams 
In 1979. The enrollment In last year's reporting programs was 3^21. . * • 

—In 47 of the 50 states, children professionally diagnosed as handicapped 
accounted for at least 10 percent of Head Start enrollment In full year programs. 

With the exception of three states (T exas with an enrollment of 9.6 percent, Hawaii 
with 9.4 percent, and California with 9.2 percent), the minimum enrollment 
requirement has t>een Implemented. Four years ago, almost half (23 states) failed to 
achieve the rnliilmum; three years ago, five states fell short of the 10 percent taVget; 
two years ago, California, with an enrollment of 8.9 percent, failed to achieve the 10 
percent level; and last year Hawall„wlth an enrollment of 9.5 percent, fell below the 
minimum. 

t . ■ ' . ' , . • 

Other geographic entitles reported the following proportion of enrollment of, 
handicapped children: Guam, 7.8 percent; Puerto Rico, 13.4 percent; District of 
Columbia, 7.7 percent; Virgin Islands, 2.9 percent; and the Trust Territories of the 
Pacific Islands, 1.7 percent. Indian programs reported 8.0 percent har^dlcapped 
children enrolled, and Migrant programs, 7.3 percent. (Appendix ' A provides 
Enrollment data for each state or geographic entity.) 

*T|ie Survey of Income and Education conducted by the Bureau of Census for the Qff Ice of Education, 
1976. reported that the mmbef of children in poverty in the age group 3^5 is 1,900.000. Based on the 
estimated prevalence of handicapped children in this age group, it is estimated that 10 percent or 
190,000 of these children are handicapped. , 



—About 96 percent of the full year Head Start progr9nrs served at feast one 
handicapped child- " 

This proportion of programs enrolling at least 0f\e handicapped child had 
Increased steadily from 88 percent in 1975 to 95 percent In 1976, 97 ^fercent in 1977^ 
.and to 98 percent In 1978. In 1979, a slight dip was experienced. This decrease may 
hdve been a f unction of the earlier data collection period in the 1979 survey. ^ 

Additionally, 88,^ percent of all Head St^rt centers ^nd 80.2 percent of all H^ad 
Start ctassas served at least one Jiahdicapped child In 1979. 

Wa collected- In the 1979 survey Indicate that §.0 percent (2.474) of the 
handicapped children In Head Start \tfere served in^the^ome-based option. However, 
63.7 percent of the children (1,331) attended a Head Start Center at least once a week. 
Additionally 1 611 handlcipped children who were In the home^sed option last year 
were In the center-based* option this year. This Is an Indication that the homo-t)ased 
option Is being utilteed appropriately, as a tra?tsltlon and supplement to the center- 
ba^ malhstrsaming situation, rather than as a substitute for It. 

Of the 41,339 handicapped children served by reporting Head StarUprograms, 2.2 
percBnt were under 3 years of age, 21 .4 percent w'ere 3 years old, 55.2 perfcent were 4 
years oW, and 21.2 percent, were 5 years old or older. About 35 programs operate ' 
Parent and Child centers designed to serve children 0^ years old. 

^ ■ . ■■ \ . '■ ■ 

—Approximateiy 69 percent of Head 'Start programs have enrolled at least 10 , 
. percent hendlbapped children. • . ^ 

■ . . ' \i - . ' " " • , 

^ ' In 1976, 66 percenf'and in 1977, 70 percent and In 1978, 76 percent of Head Start 
programs enrolled at least 10 percent ^handicapped children. During the current 
suRfoy year,* approximately seven out of every 10 Head Start programs harf.achleved 

> the benchmark of 10 percent handlc^ipped children. 

■ . ," • . 

B. TyiMS of Handicaps 

■" ' ' * ■ 

Head Start Is mandated to serve children with a' broad range of handicaps such as 
"rtientally regarded, hard of hearing, deaf, speech impaired, visually handicapped, 
seriously emotionally disturbed^ orthopedically ImpalrecT, other health Impaired, or 
children with specific learning disabilities who Irequire special edi/catlon and related 
services." 

The types of handicapping qondltlons of those children professionally diagnosed 
as handicapped are presented In Table 1 and Figure 1 as a proportion of the total 
population of handicapped children In full year Head Start progrstms that responded 
to the survey. Of the handicapped children enrolled In Head Start, 53.2 percent have 
been diagnosed as speech impaired, close to that reported In the previous full yea^ 
sun^ey. This is cdnsistent with national estimates of children requiring special 
assistance In speech and language development (see Figure 2). 
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T^fpci of Handlcai^lig Condltlont of Chlldrtn 
B«ln0 Served by Full Year Head Start Programt 
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Handicapping Condition 

• • • . ■ , ^ "4- ■ ■ - 
Speech Impairment * . 

Healtti Impairment 

Serious Emotional Disturbance 

Physical Handicap / 

Mental Retardation 

Specific Learning -pisabiiity 

Heatiring impaJrrnent • ^ . 

Visual Impalnrtent |f* k 

Deafness - 

Blindness ' 

Total 



NumtMr 



Ptrcent of Total Numbed of 

Chlldran Profeaaionaliy 
Diagnosed at Handicapped 



..21^968 * ^ 


53.2 


5,118 , 


^ 12.4 


. 3,007 


7.3 


2,915 




. 2,742 


6.6 


2,297 


• 5.6 


^ 1,637 


4.0 


1,34&' 


, • 3.2 


' . 162 ' 


.4 


133 


.3 


41,tJ39 • ' 


100.0 
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Figure 1 



PRIMARY OR MxiST DISABUNG HANDICAPPING CONDITIONS 
OF HANDICAPPED CHILDREN ENROLLED IN FWLL YEAR HEAD START 



JANUARY - MARCH, 1979 





Sp«6ch;impafi 
11-21,968 




/ 



Deafness 
n«162 -4% 



Blindness 



(Total Number* 41.399) 



n«133 
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^ .HANDICAPPING CONDITIONS OF 

HANDICAPPED CHILDRiN'AQES 
AS REPORTED BY.STATE EDUCATION AGENCIES' 

Data from tha Buraau dt EdUcaWon for th^ Handlcappe<^U.S. Offico of Education. 
Tha data were re^k>rted t^y ^ate Education Agencies as chltd count f Igurea for 3-5 
yean)ld children served as a result of P.L 94-142. The figures represent the child 
count is reported lirthe State plan. 



Speech Impaired 
n* 143.543 ' 66.8% 




Other 
^ n« 5,587 2,6% 

Viaually Handicapped'^ 
n« 1,934 .9% 



NOTE Tlia VlaoaWy Handtetppad catagofy Inckjda* Wind chlldria and tf» Hearlne tmpatitd Includee deaf chtklran. 



lildl 



A primaiy specific handicapping condition was reported for 21,928 of the 21,988 
speech impaired chitdVen enrolled in Full Year Head Start .programs. The data are 
presented In Tal!>le 2. ' < , , 



Table 2 



Primary Specific HandicappliiOjCondltiofia of 
Cfilkiren ^fetsfonally Diagnosed ar'Speeeli Impaired 



Spsflffc Conditions 

< . ■ 

Sievere Articulation Difficulties 

&itpresaive or Receptive Language Disorders 

Severe Stuttering , 

Voice Disorders 

Cleft Palate, Cleft Up . 

Other Speecl> Disorders' 

NotReportW 

TOTAL - 



Percentage of Total 

45.8 
43.6 

3.0 
2.9 
^0 
2.4 
.3- 



100.0 



r 



A primaiy specific handicapping condition was repodsd for 5,054 of the 5,118 
health impaired children enrolled in Full Year Head Start pt;ograme. The d|ita are 
presented In Tabler3. . * - 
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> ' . Vable 3 ^ 

• 


1. ^ ' ^ 


. Specific Handlcappi(ig Conditions of Children ^ 
Protesslonaiiy Diagnosed aa Health Impaired' 


Specific Conditions, ■ 


Percentage of Xotst ^ 


Eptlepsy/Cdnvulslve Disorders ■ . 
Respiratory Disorder^ 

Heart/Cardiac Disorders . . 
Blood Disorders (e.g.^SH:l(ie Celt disease, / 

Henrophllla, Leukeinia 
Severe:Allergies • 
Neurological Disorders 

Diabetes - ' ^ ; . 
Other Health Disorders 
JiDt Reported . - . 

' TOTAL ' ^ ' ' * 


17.1 • ^ 
' 15J 
13.6 

13.1 
9.7 
7.5 

2.5 ' ' 
19.5 . , 
1.3 . 

100.0 




i« 
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A primary specific handicapping condition was ^ePoi-^.^V^KiA^^^ ^^^^ 
physSy handicapped children. The data are presented m Table 4. 

Table 4 

< 

SptclfkHandlcfppInQ Conditions of Chlldrtn 
ProWsslonally Olaflnosfd as Physically Handicapped 
(OrtHopedicaliy Handicapped) 



Specific Conditions 

OrtHopedic Impairment 
Cerebral P^lsy 
Congenital Anomalies 
DeformedLImb ^ ' 
Spina Bifida 
Bone Defect 
Cripple 

Absence of Limb 
Severe Scoliosis 
Other 

Not Reported 
TO^AL 



Percentage of Total 



100.0* 



\ primary specific handicapping condition was repbitad for 2.297 of 2.298 specific 
learnlrJg disabled children. The data are presented in Table 5. 



Table. 5 



Specific Handicapping Conditions of Children 
Professionally Dlaono.sed as Specific Learning Disabled 



Specific Conditions 

Motor Handicaps 
Perceptual Handicap . 
. Sequencing and Memory 
■Minimal Brain Dysfunction 
Hyperkinetic Behavior ,^ 
' Developmental Aphasia 
Dysle)^la , 
. Other 

Not Reported ^ ^ 
TOTAL ' 



e/ 



Percentage of Total 

24.3 

21.3 

183 
11.8 

11.3 
6.2 
• 1.1 
5.6 

.1 . 



100.0 



Then were 1,630 (91.7 percent) of the programs\whlch enrolled a#teast one child 
who was speech Impaired; 62.7 percent of the programs enrolled at' least one child 
whose primary handicapping condition was health impairment; for physical 
handicap, the proportion was 59.5 percent; mental retardation, 47it-percent; serious 
emottonaJ disturbsnce, 46i5 percent; visual impairment', 36 percent; s])eciflc learning 
dl8abllity,'^.2 percent; hearing Impairment, 36.5 percent; deaifness, 6.§ percent; and 
blindness, 6.6 percent. . ' 

C. SavMlty of Handktipa , V " ■ 

' Head ^tart serves a significant proportion of children with sev^ or multiple 
handicaps. Such children present additional challenges to Head Start staff in the 
pl8tining\and provision of Individualized plans. Head $taft policy requires that the 
individual pian of action fo^ special education, treatment, and feiated'ssrylbes be 
bas«d ph the child's specific handicapping conditions and the unique needs arising 
from thOM conditions. A dhlld. wfth multlpl^andlcaps is likely' to need a variety of 
trtttmtnts and strvlces. Head Start staff, In conjunction with other professlonats 
and the child's family, have to setlsriorities end objectives, and tailor sen^ices for that 
child In order to provide a focused, systematic plan of action. / 

-'11,070 Of 20,8 p9FC9nt,opth% handlcapp$<i ohUdnn trimtind In th§ reporting, 
Head Start programs hava muftlpla handicapping conditional 

Analyais by type' of handicap is revealing. Compared to other handicapping 
conditions, deaf chijdrsn ahow the l^lghest^cldenoe of multiple hahdioap (71 
percent) and mentally retarded children the next highest (6T;5 percent). 

Table 6 provides specific data on the number ^f children who have muitlple 
hendloepping Qonditione. . . ^ 

r . • ' ■ • . . ^ • 

FlnKify, 20.0 percent of the handicapped children sensed required almost conaftant 
special lisistande, 4fi;2i psrosnt a falr<amount of asslstanca, and 31.8 percent iittia or 
iome ateittance. 



Table 6 



Olttributron of Number of Chlldran by Primary or 
Most DiMbltng Handicap Who Have Ona or Mora . 
Other Professlonatiy Diagnosed Handicapping Conditions 



Primary 
Handicapping 
* ' Condition 

^eafness 
Mental Rstslfdallon 
.Hekring Impairment 
Specific Learning ' 
lisablllty . 
Meal Handicap 
Serious Emotional 

DIslurbance, 
Bllnc<n©88 ' • 
Visual Impalrmeot 
Health Impairment 
Spee&h Impairment 
TOTAL ^ " 



Number of 
Children 
Reported 

< 162 
2,742 
1.637 



2,297 
2,915 



3,007 
133 
1,340 
5.118 
21.98a 




Number of Children 
With One or Mote 
.^Other Handicapping 
Conditions 

- * ^ 115 

1.851 • 
827 



1,124 
1,154 

1.105 
42 
376 
1,201 
3.283^ 



11,078 



Percent Of . 
Chliditn Who 
Have One or 
'^More Oth#r 

Conditions 

71.0 
' " 67.5 
• 50.5 . 

48.9 ' 
- 39.6 

36J.- 

^- 28J 

14.9 



26.8 



4?- 
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Chaptor 3 ^ ' 
SERVICES TO HANDICAPPED CHILDREN 



Local Head Start programs developed and carried out activities «f or services of 
direct dnd Immediate benefit to handicapped children. These.actlvltles and sen/lpes 
startoa withactlve recruitment of handicapped children who niflflht twneflt from Head 
Start. Programns provided assessment', and diaonosJs to evaluate accurately the 
nature and severity of each child's fiandlcap In ocder to serve the child most 
•ffectlyoly. Head Start programs continued to increase their own staff, facilities, and 
other cApabliitles to.mee^the grpwlng service needs of^th# handicapped children* 
anroUed^ In addition, the programs used other agencies as sooices of special saivlces 
m technical assistance. Thte chapter reports on the degree to which these 
activities and services are being performed, titpizatlon of additional staff, and the 
need for faclllttes, training, and other capabilites to continue to meet the needs. 

A OuttMCft and Recruitment ' ' 

Of the proq^rams responding, 92.3 perbent reported special efforts to locate and 
tfcmW handicapped children. The proportion of programs reportlog these special 
Outreach efforts is slightly lower than reported in 197B (94 percent) and 1977 (96 
percent) jUKi an Increase over 1975 {78 percent) and 1976 (92 percent). ^ 

A wtde'^arioty of 80(|rces were used by Head Start programs for outreach and 
recruitment Most common among these were referrals by welfare agencies (72.3 
percent), parents of Head Start siblings (72.1 percent), public health departments 
(71.6 percent), former Head Start parents (71 percent), locak school systeme ^4 
percent), and newspaper articles (5^1 percent). More than half of the programs also 
utilized door-to-door canvassing, other agencies, radio or television announcements, 
and letters. ^ * 

Heed Start programs and other ager|cies serying handicapped children have come 
to recognize the roles of each In providing services. Generally, the Head Start 
{program serves as the priniary provider of a malnstreamed learning experience, while 
other agencies provide the needed special services. ^ 

f . ^- , 

Of the reporting programs, 576 (33.t percent) reported 2,502 handicapped children 
that they were not able to enroll. Table 7 Indicates the reasons why these children 
could not be enrolled. Most common among these reasons WQfe: children's faifnily 
did not meet Income guidelines, other agencies serve these children, no openings 
were available, and they did not meet age guidelines. 



< . . 

Four handtcapping conditions accounted for over three-fourths of the children not 
enrolled. Speech Impaired children comprised 39.8 percent of all children not 
enrolled* mentally /etarded children, 13.3 percent; physlqaily handicapped, 13.0 
percerit; and serious emotionally disturbed, 10.5 percent. 

For chlldrsn wKo couJd not be enrolled, Head Start programs followed through to 
provide an s alternative. Of the programs which could not enroll one or more 
handicapped children, 75.4 percent referred these children to other agencies. 



Table? 



1^ 

Rank Ordering of Reported Reasons Why SomS*^ 
Handicapped Children Located By or Referred To 
Full fbar Head Start Programs Were Not Enrolled 



Reasons for Not Enrolling Number of Percent of 

Some Handicapped Children Programs ' Reporting Programs 

Child's family didn't meet ' J" \ 
Income guidelines , 

Othdr agencies already" 
serving ct»ild , , . 

No available openings • 

Did not fit age requiremefit 

Lack of transportation' 

Chlid'^handlc^P was top 
severafor him to benefit 

Chllcrs parents refused 
)th4t 




f06 


35.8 






128 • . 


32.6^. 


179 


31-1 


168 • 


29.2 


131 


22.7 


116 


20.1 


104 


18,1 


94 


16.3 



B. Diagnosis arid Asssssmsnt of Handicapped Children 

Handicapped children are defined as "mentally retarded, hard of hearing, deaf, 
speech Impalted, visually handicapped, seriously emotionally disturbed. 
Qrthopedlcally Impaired, or other health. Impaired children or children with specific 
•fearnlng dlsaa^tles who by reason thereof require special education and related 
services." Thl^eflnitlon excludes children wLth correctable conditions who do not 
need special services, children who will ndt^requlre services additional to those 
which Head Start programs regularly provide. 

rn order to meet thSrTeglslated requirement for reporting and, more Importantly, to 
Insure that children who are considered handicapped are not mislabeled or 
misdiagnosed, and to Identify the requested special education and related sen^lces, 
Head Start requires that each child reported as handicapped be diagnosed by an 
appropriate professional. At the time of the survey, 41,399 oc11.9 percent of all the 
children enrolled In reporting Head Start programs had been diagnosed ^ 
handicapped by qualified prbfesslonals. ^ " -.'^ ^ 



Of the 41,399 children, 28.7 percent had been diagnosed by Head Start„ 
professionals ^Including consultants), 26.0 percent by public agency professionals, 
20.5 percam"by private physicians, 14.0 perceAt by Head Start diagnostic teams 
(Including consultants), and 10.9 percent by public agency diagnostic teams. Thus, ' 
the smphasis on Head Start partlclpatloh In diagnosis of handicapped children Is 
reflected In the evidence that 42.7 percent 6f all children were diagnosed by Head 
Start personnel or designated consult ants , bf 4he 41,399 children, J20.9 percent had 
been referred by other agencles/lndlvldualsNtnd diagnosed prior to Head Start. 

In some communities, the Head Start program was ib& only channel of diagnosis 
for preschool handicapped children; In othefs.the Head Start program supplemented 
existing jdlagnostlc services. In sdme situations, the'diagnoses vvere provided by 
professional diagnostic teams and/or Individual professionals, employed as Head 
Start staff or consultants, fn othef situations. Head Start purchased needed services 
from prfvate or public sources. 

. * • " ^ ■ 

Head Start programs ara encouraged to work with other agencies and private 
diagnostic providers and 'to use the follc>w^ng- strategy for each child suspected of 
being handlcajgped:. " ^ ; \ [ 

Step 1: An interdisciplinary diagnostic team' (or an appropriate professional' 
. qualified to diagnose the specific ^handicap) uses the 'Head Start diagnostic 
criteria to make a catego/lcal diagnosis solely for reporting purposes. Head> Start 
programs must follow procedures to Insure confidentiality and guard against 
mislabeling. No iridtvldual cfiHd |s identified publicly as "handicapped." Only the 
nmnbers of children with specific handicapping conditions are reported by local 
Head Start programs td the ^dmlnlstrStlon for Children, Youth and Families. 

Sttp 2: the diagnostic team develops a functional assessment of th^hlld. The 
' functional aSSessment is a developmental profile that describes what the child 

can and cannot do and identifies ariaas that require special education and related 
' services. The primary purpose of diagnosis Is the functional assessment. The 

parents and the child's teacher shoUld be active participants iw^^ funqtlonal 

asseissment and contributors to the diagnostic file. ^ 

Sttp 3: Af) Individualized program plan Is, developed based upon the functfbo^l 
assessment, and becomes part of the diagnostic file. The plan reflects the child's 
participation in the full rapge of Head Start comprehensive sen^lces and desbribes 
the special seryUlp needed .to respond to the child's handicap. The plan spells out 
activities ttiat tl^ place In the classroom, Involvement pf parofnts, and special 
services provided by Head Start or other-agenoles. The plan Isn develcl^ped in 
concert with the diagnostic team, the parents^nd the child's teacher, v^. 

Step 4: Ongoing assessment of the child's progress is made by the H|iad $tart 
teacher, the parents, and as needed, by the diagnostic team*. The indmduatlzed 
program plan and, the delivery of services Is modified based on th^ perjodic 
evaluation. * - 

Sttp 5: The Head Start program makes appropriate arrangements of contiriuity of 
sen/lcea when the child leaves the program. This may Include (1) updating the 
assessment information with the development of recommendations for future 
treatment, (2) aq exit interview with parents, schools, and other agencies 
describing the services rendered to and needed by the child, and (3) transfer of 
flies with parental consent. Public school is thd primary agency responsible for 
following up to. Insure contlnulty-of sen/ices after the chifd leaves the Head Start 
prooram. . 

2b .. 



staff Interchange between Head.Start programs and outside diagnostic providers 
to form a combined diagnostic team with ctose^-afi#-eof»tinuif^-ffwe4vement -of- 
parents, appears to be the best way to assure that the above strategy of diagnosis 
' and assessntent Is Implemented. Because many Head Start programs do not have all 
of the necessary staff expertise In this aroa.a working relationship with various other 
diagnostic- providers In the community facilitates a compreheq^slve approach to 
assessment. ■ 

C. Maln8trt||nitng and Sf^iai Sarvlcas ^ ^ 

In malnstreamlng harrdlcapped children before the age of five, Head Start has built 
on accepted principles of the Importance of the early years In all aspects of a child's 
development. All chlldrerr share the same basic needs for love, acceptance,' praise, 

• and a foiling of self-worth. All developmental early childhood programs address 
themselves to the child's individual strengths, weaknesses, mode of learning and 
special problems.'f'Head Start rltampts to meet these needs through a carefully 
sequenced educational component and a network of supporting sen/lces—medlcal, 
dental, nutritional, social sefVlces, mer)tal health, and iiarent participation— tailored 
40 the specific capabilities of each child. In addition, handicapped children receive 

' special e€fucatlon therapy, .or other services, either within Head Start or as provided 
by other asfencles. Parents of handicapped children receive training, counseling, and 
sufy^rt to h#p manage their handicapped child.. . 

M9tn9U9aifttng — By functioning In an Integrated group during ttje early years, the 
handicapped child can learn the ways of the world and some of the problems to be 
faced. Being with nonhandfcapped chUdren early can make the Inevitable 
adjustments of the handicapped child easier. As a result of these experiences, the 
child \ylll begin to develop a,sense of control over his or her own life and an ability to 
function among other people In spite of the disability. 

Integrated preschool programs gfve.drsabled chUdren a chance to play and learn 
with children who will someday b^§ their co-workers, friends, and nelg|ibors. Both 
groups benefit mpst from being together on a regular basis during the years when 
their attitudes and perceptions of themselves aYid others are most pliable. The 
nonhandicapped child ^Y/lll gain a greater understanding of the range of human 
differences, and wiU learn to enjoy being wifh other children who manifest differe.nt 
characteristics and capacities. ■ l , • « 

Malnstreamlng hs In the -best interests of a large proportion of handicapped 
Gbiidren. There are, of course, some children who for a variety, of re&sons do better in 
segregated classes or home-based programs. Ftos example, some children may have 
Initial difficulty In adjusting to a center-based Head Start experience. A home-based 
option c^n provide the necessary bridge between the fam^y and the nonhandicapped 
peer group. For the handicapped child, the home-based seating Is seen, as a 
. supplement, not a substitute, for the mainstream classroom setting.' 

^ ■ • * ■ 

Others benefit from a flexible approach and fnay spend part of the week in a 
social program arid part In an Integrated program. Head Start policy requires that 
rthe handicapped child be placed In a mainstream classroom setting as soon as 
» possible; ■ " ■ . 

Head Start continues to be the largest^ program jihat Includes preschool 
handicapped children In group experiences on a systernatic basis. In 1979, 95.9 
percent of the Head Start programs that responded to the sucvey had enrolled at least 
one "handicapped child.' This Is a slight decrease from 98 percent of the Head Start 
^ programs ' In 1978 and 97 percent In 1977. Moreover, the survey showed that 
handicapped children were^jresent In 88.2 percent of the Head Start centers and 80.2 



p«oent Of me Head Start classrooms In ™"9|'" X'""'' " "^^''^ 
front 1978 and 1977 figures but an Increase over 1976 levels. 

Sp..,./ S..,fo~ - Han^d chUdren ^&^^^litSlXT^. 

fplcTMr-prSTotat^^^^^^^ 
and 1979 by repodixig^eacl Start programs. 




Ttiro**Year Cortiparisob of Special Sanrtcaa 
Providad to Handlcapp^ ChHdran Enroliad In 
, Full Year Reporting Head Start Programs 

Sarvlcas Providef 

Total number of children who 
are receiving special educational 
or reflated services In the 
classroom from Head Start staff 

Total number of children who 
aare receiving special services 
from other agencies 

Total number of parents- 
receiving special services 
from Head Start related to 
their child's handicap 



O 24 



,n each catego^ of special f^^^- ^^^-,Z%Z^X^^ 
nurtilier qf children or parents '«P°rt«^,^°23l'3 4 MrS from for 

Decent f rom-19.656. In 1978 to 21 .849 In 1979. Pmany, ^^^^ ^^mber o7 
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handicapped children. These services range from individualized Instruction to 
counseling for parents, psychological and physical therapy. The proportion of, 
program^ providing these services varies by type of handicap and typd of special 
services. 

All percentages reported for Individual handicapping conditions represent the 
proportions only of those programs which had children with the handicapping 
condition being reported on. The services provided In the general order of percentage 
of programs reporting these services are as follows: Individualized teaching 
techniques; speech therapy, language stimulation; transportation; special teaching 
equipment; psychotherapy, counseling, behavior management; education In diet, 
food, health, and nutrition; physical therapy, physiotherapy; and. occupational 
therapy. 

" Proportions of programs providing Individualized Instruction ranged from*47.7 
percent for health impaired children' to 86.1 percent for mentally retarded children. 
More, than three-fourths of the programs provided individualized Instruction for 
seriously emotionally disturbed children, children with specific learning disabilities, 
and blind children. While 19.6 percent of the programs provided speech therapy and 
language stimulation to visually Impaired chllclren, 75.0 percent provided It to speech 
Impaired children. Provision of transportation sen/lce ranged from 21.6 percent for 
visually Impaired children to 38.2 percent for mentally retarded childrdn. The use of 
special teaching equipment to meet the special needs of each handicapped child 
was also frequently reported. It was used In 47.3 percent of the programs for blind 
children, 36.1 percent for mentally retarded children, and ln:i3.1 to 28.6 percent of thj^' 
programs for' chlldreh with other handicapping conditions. Psychotherapy'; 
counseling, or behavior management was provided most commonly to children with 
serious emotional disturbance (48.1 percent), children who were mentally retarded 
(37.4 percent), and children with specific learning disabilities (34.2 percent). 

Education In diet, food, nutrition, and health was most frequently given to health 
impaired children (30.3 percent), but a,lso given fairly frequently to mentally retarded 
children (18.8 percent) and blind children (17.3 percent). Physical therapy (19.6 
percent) and occuaptlonai therapy (8.5 percent), of course, were most commonly 
provided to physically handicapped children. 

Full data on all spdcial educational or related services provided by Head Start staff 
by handicapping condition appear In Appendix B. 

Head Start also received ^rvlcas for handicapped children In their program from 
other agencies. Generally, madlcal diagnosis, evaluation, and testing; speech 
therapy; and medical treatment «v|£irlhe most commonly reported services received 
by the programs. Following thesSTln order of their frequency, were family or parental 
counseling, assistance In obtaining special services;* psychotherapy, counseling, 
and behavior management; transportation; special equipment; physical* therapy; 
education In diet and nutrition; special teaching equipment; and occupational 
therapy. 

Medical diagnosis, evaiiiiation, and testing were most frequently received by 
programs serving health impaired children (52.4 percent). The proportion ranged from 
35.5 percent to 47.8 percent for each of the other handloapping conditions. Speech 
therapy and language stimulation were predominantly received from other agencies 
by programs serving deaf children (71.3 percent), speech Impaired children (66; 1 
percent), mentally retarded children (49.0 percent) and hearing Impaired children (44.5 
percent). f . 
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The proportion of proflrams reporting that the handicapped children received 
medical treatment from other agencies varied by primary handicapping condHlons. 
The range wasirom 66.2 percdnt of the programs with health impaired children to 
10:6 percent of the programs with sp-eech Impaired chlldrerr. ^ ; 

Family or parental cognsellng was provided by other agencies to over'one-half the 
programs serving seriously emotionally disturbed children* and deaf children. The 
proportion ranged from 22.3 percent for visual Impairment to 47.3 percent for blind 
children for each of the other handicapping conditions. 

Assistance In obtaining special services was most commonly reported In 
programs serving deaf children (44.3 percent) while psychotherapy, counseling, and 
behavior fnanagement services were obtained most frequently from other agencies 
by programs with children suffering serious emotional disturbance {55.3 percent). 
Transportatlort was primarily provided to programs serving ideaf children (33.9 ^ 
percent). Special equipment for children was primarily provided 4o programs serving • 
deaf children (49.f percent) and those serving physically handicapped children (48.10 
percent). Physical therapy from other agencies was most frequently utilized by 
programs serving physically handicapped children (53.6 percent). Education In diet 
and nutrition from other agencies was concentrated mainly on programs serving 
' health Impaired children (25.2 percent), while special teaching equipment was 
• supplied most often to programs serving blind children (53.6 percent). Occupational 
therapy was received by programs* with physically handicapped children (17.9 
percent) most frequently^ 

Appendix C provides full data on the special services received from other agencies 
by handicapping children. 

As well, Head Start provided numerous services to parents of handicapped 
children. The services provided, In the general order of percentage of programs 
reporting the provision of these services to parents, are as follows: counseling; 
risferrals to other agencies; visits to homes, hospitals, etc.; InserVlce meetings; 
parent nfieetlngs; transportation; literature and special teaching equipment; • 
workshops: medical assistance; and special classes. * 

' Counseling was provided to parents -by more than Jialf of the programs serving 
children with the following' handicapping conditions: serious emotional disturbance 
(65.4 percent of the programs); mental retardation (64.2 percent); specific learning 
disability (58.8 percent); speech Impairment (54:5 percent); and health Impairment 
(50.6 percent). .Referrals to other agencies were provided to parents of mentally 
retarded children by thrjse-flfths of the programs serving mentally retarded children 
and about 41 percent to over half of the programs serving children with each of the 
othe# handicapping conditions. Visits to homes, hospitals, etc. were made In about 
one-third of the programs serving visually Impaired ct^lldren and ranged up to 48.1 
percent of the programs serving mentally retarded chTfldren. Inservlce meetings and 
such were provided to parents by over one-half of the programs serving mentally 
retarded children and ranged from over one-fourth of the programs serving visually 
impaired children to 47.5 percent qf those serving speech impaired children. Parent's 
meetings were most commonly provided to parents of mentally ret^rd^d children 
(41.7 percent) and speech Impaired children (40i1 percent). Transportation was most ; 
frequently provided to parents of mentally retarded children (41.1 percent). Literature 
and special teaching equipment were.jnost frequently provided to parents of 
mentally retarded and speech Impaired .children (40.8 percent). Workshops were 
provided for parents In 17.4 perceot of the programs sending health Impaired children 
and ranged up to 28.6. percent of those seni'lng mentally retarded chlldrep^^Q^lcal 
asslstanps was primarily rendered to pai^ents of ^health Impaired ch^dren. (27.5 
percent). Special classes were less frequently provided to parents in programs 
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. Full data on services to parents of handicapped children In Head Start are reported * 
in Appendix D. 

■ > . ■ ■ ■ ■ ■ . . 

In 1978, 92.4 psrQent of the programs had a coordinator of servlpes for 
handicapped children as compared to 92.0 percent In 1979. This still represents an 
lncrease,from 89.4 percent In 1977 and 82.0 peifcent In 1976. Addltlonalty,*67.0 percent 
of tbe programs -repo'rtotf that the coprdlnator was full time. ^ - 

-^hdsFHeai Start proflfams thai responded td the survey also made riKXIitlcallons 
.Jn ^mr physical facllittes In order to meelt the needs of handicapped children. The 
survey showed that 18.2 percent of the programs required special modifications In 
their physical facilities to meet the needs of handicapped children. Of these 816 
programs, 44.6 percent had made the modifications^ and 24.4 percent had 
, modifications scheduled. Another 31 .Q percent stated that modifications were stili 
required, in addition to those made or scheduled to be made. , 

In order to meet the needs of handicapped children, 985 programs (56.6 percent) 
had acquired or were acquiring special equipment or materlais. Two hundred and 
seventy-four programs Indicated that special transportation equipment was needed 
to serve the handicapped children In their program. Over half of these programs had 
acquired' this equipment. ^ 

D. Training and Technical /^tsistanct 

If Head Start programs are to Insure appropriate and higfi quality educational and 
developmental experiences for handicapped chlklreh, staff capability to work with 
handicapped children Is critical. Indeed, the qliaHty of Head Start aarvlces to 
handicapped children hinges on such staff c^alHllty. TherefSTBr, priority has been 
gi^en to staff training with emphasis on teachers, aides and the health services - 
coordinator. Seventy-seven percerit of the programs reported that preservlce t|alnlhg 
.has been provided to current staff, and 90,4 percent of the programs had provided 
Inservic^^ training to current staff. However, 80.5 percent of the programs reported 
that staff wfould require further preservlce training and 81.5 percent, further Inservlce 
training. 

—About half of the programs that responded to the sunrey provided preservlce 
training in the areas of child development/general handicapping conditions; 

recognition of handicapping conditions; techniques of screening/assess- 
• ment/diagnosis; and integration of the handicapped child. Additionally, 43.2 
percent provided specialized In-depth training dealing with specific disabilities; 
most frequently reported was that of speech impairment by 31.3 percent of the 
programs. About one third of the programs provided preservlce training In the 
areas of special education and curricula; health and medical needs; working 
with parents; staff attitudes and sensitivity; Federal special education laws and 
regulations. ^ 

—65.1 percent of the programs that responded to the survey provided specialized, 
In-depth training dealing with specific disabilities as part pf inservlce training: 
Most frequently reported was speech Impairment l?y 51.6 percent of the 
programs. In addition,. 60.3 percent of the programs provided training* on the 
integration of the handicapped. Over one-half of the programs also reported 
providing inservlce training in the areas of working with parents, recognition of 
handicappirig conditions and techniques of screenlng/assessm^nt/dlagnosls. 

. 46.2 percent provided training In special education and curricula. 
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Proflrams also reported on the average number of preservlce and inservlce^ training 
hours. For preservlce training, 53.9 percent of the programs reported an average of 
1-9 hours; 36.0 percent reported an average of 10-29 hours an3 8.8 percent reported 30 
or more hours. For Inservlce training, 40.7 percent reported an avec^te of 1-9 hours; 
45.6 percent an average .of 10-29 hours and f2.3 percent reported 30 If more hours of 
training. 

*.•..'-' 
Of the 1,739 Head Start programs 61.4 percent reported that the local Head Start* 
program, Including cluster or consortium, had provided preservlce training. Other 
providers of preservlce training inclMded private consultants (27.2 percent); Resourqe 
AObess Projedts (21.1 percent); HEW/ACYF cohtracfors (20.5^ percent); special 
purpose agencies (14.8 percent); and other universities and colleges (132 percent). 
Over two-thirds of the programs reported the local Head Start programs, Including 
Cluster, Of consortium provided Inservlce, training (69.2 percent) and Resource 
Access Projects (RAPs) provided Inservlce training to 52.3 percent of the programs. . 
Proportion of programs receiving Inservlce training from the RAPs )iad doubled over 
that "Of the last full year. Others providing Inservlce training Iffcluded private 
consultants (34.7. percent); HEW/ACYF contractors (26.6 percent); special purppse 
. agiancles (19.4 percent); and other universities and colleges (18.7 percent). 

Programs further reported that 33,166 staff members had participated In preservlce 
training and 35,170 had participated In Inservlce training. ^ 

Of the reporting programs, 1,187 (68.3 percent) received technical assistance from 
other agencies for planning or Implementip© training about handicapped children. Of 
the programs, 490 Indicated that the technical assistance received waasufflclent for 
their needs (28.2 percent. of all programs). However, 697 Indicated that, additional 
assistance would have been helpful,(^.1 percent of all programt^. 

At the same time, 541 programs (31.1 percent) 'received no tecttnlcal assistance fdt 
planning training. Of these programs, 290 Indicated that no assistance was needed 
(16.7 percent of ail program?), and 251 lr«icated that> technical assistance would have 
been helpful (14.4 percent of alf programs). The agencies or organlzatibn^.whlch 
provided the training Included the Resource Access Projects (38.8 percent of all 
programs), private consultants (27.7 percent), HEW/ACYF contractors (2!§.5 percent), 
and special purpose agencies (20.9 perceii^. ^ / 

Finally, programs estimated the cost of providing the additional training needed. 
The average ^across those programs providing^the estimate was $2,000 per program. 

Among reporting programs, 1,176 (67.6 percent) hired additional staff with Head 
Start supplemental funds earmarked to provide special assistance to handicapped 
children. These programs reported hiring 550 full time teaching staff, 613 part ttma- 
teaching staff, 521 full time specialist staff, and 2,331 part time specialist staff (a ■ 
total of 4,015 staff). 

In addition to the staff hired from supplemental funds; Head Start prografhs also 
utilized volunteers and staff provided by outside agencies to meet the special needs 
df handicapped children. In this regard, 740 (42.5 percent) of the programs arranged 
for 4,937 additional volunteers to provide special assistance to hahdlcapped<;htldren 
and 736 (42.3 percent) utilized 2.666 additional staff from outside agencies. Of the 
volunteers which were utilized, 38.5 percent worked 1-9 hours per week; 24.3 percent, 
10-19 hours per week; 14.4 percent, 20-29 hours per week; and,22.7 percent, 30 6r more 
hours per week. Q f 



R0SOUFC0 Access Ptolscts (RAf^s). Head Start's conrtroltment to Indfvlduallzatfon . 
for ail children, including those with handicaps, has facilitated a national thrust of 
*malnstreamlng children with exceptional needs in a setting with nonhandicapped 
youngsters. ^ " ^ 

Head Start's effort to -serve exceptional cViildren, including the severely 
handicapped, has placed §n increased responsibility on grantees to k)cate and to 
provide specialized services and staff training. In support of the* Head Start 
ma^lnstreamlng movennentj, the Administration for Children, Youth and Families 
(ACYF) has established a network of fifteen Resource Access Projects (RAP^) to 
serve a designated number of Head Start grantees In each ACYF region throughout 
the nation. 

It is. the responsiblHty of each RAP to: 

—Identify local, regional, and nations^! resources; 

—Determine local Head Start needs and match these neebs with available 
resources; * ' i , 

•—Coordinate the delivery of services to Head Start . programs; 



(jurrentiy, the RAP's hav^ responsibility for providing training designed \^ 
Introduce the eight resource manuals which focus on "Mainstreaming in HeTad' 
Start." The Resource Access Projects will not only be responsible for conducting a 
minimum of one workshop per state, which will serve as a'forum for the training of 
Head Start teacherf, but ACYF has designated the RAP network as the mechanism 
for,dlssamlrtation of the manuals on mainstreaming. 

The list of 15 RAP-s'in the network is provided in Table B. 

^^^-Cumnt Local Efforts — Programs that responded to the 1979 suryey reported 
working with other agencies In several ways. Of the 41,339 handicapped children 
enrolled In the programs, 11,^02 (27 percent) had been, referred to Head Start by other 
agencles/lndlvlc^uals Including welfare departmentis, public? school systems, Easter 
Seal Soctetles, and Crippled Children Associations; 20.9 percent were referred and- 
proifesslonally diagnosed prior to Head Start. 

. Twenty-one percent of the programs had received technical assistance from 
special purpose agencies In planning or Implementing their training about 
handicapped children. About 15 percent of the programs had received preservlce and 
20 percent Ihservlce training from special purpose agencies. . 

Fifty-three percent of the children received special services from other agenciesK 
These services included speech therapy, language stimulation, physical therapy, 
other therapy related to the child's specific handicapping condition, special health 
services, special equipment for the child, and family counseling. 

Forty-two percent of the programs utilized 2,666 additional gtaff from outside 
agencies to provide special assistance for handicapped children. , 




—Provide training and technical assistance; . 

—Promote and facilitate collaborative Vflorts between Head Start and other 
agencies; 

—Provide resource "materials to Head Start grantees. 
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Table B 

Resource Access Project (RAP) 


* 


1 


~ Connecticut 
Maine 

Massachusetts 
New Hampshire 
Rhode Island 
Vermont 


Education Development Center, Inc. 
Newton, Massachusetts 02160 


f 


it 


New Jersey 
New York 
Puerto Rico ^ 
Virgin Islands . 


New York University-, ^ 

School of Continuing Education 
New York, New York 10012 


* 

♦ 


III 


Delaware 

District of Columbia 

Maryland 

Pennsvl^nla 

VlrglrfflT 

West Virginia 


Georgetown University 
Child Development Center 
Washington, DC 20007 

f 

♦ k 




IV 


Florida 
Georgia 
North Carolina 
South Carolina 

Mississippi 

Alabama 
Kentucky 
Tennessee 


Chapel Hill Train ing-O.utreach Project 
I Lincoln Center 

Chapel Hill, North Carolina 27514. 

. * ' ■ * ■ - » 

Friends of Children Head Start 
Jackson, Mississippi 20203 

The Urban Observatory of Metropolitan 

Nashville ^ 
Nashville, Tennesee 37212 


.V 


V 


Illinois 
Indiana • - 
0«lo 

• 

Michigan 

MInneisota 

Wisconsin 


« 

. University of Illinois 
Colonel Wolfe Preschool 
• Champaign, Illinois 61820 

Portage Project 

Portage, Wisconsin 53901 , | 




VI 


Arkansas 
Louisiana, 
.NT9W Mexico 
Oklahoma 
Texas 


Texas Tech University 
- Special- Projects Division . 
^ubbock, Texas 79409 


• 

• 


VII 

♦ 


Iowa 
Kansas 
Missouri 
[ Nebraska 


" Univer&lty of Kansas Medical-Center * 
Children's Rehabilitation Unit 
Kansas City. Kansas 66103 
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DHEW 
Region 

VIII 



IX 



c 



states Served 

Colo/ado 
Montana 
North Dakota 
South Dakota 
Utah 

Wyoming 



Arizona 
California ' 
Nevada 

Pacific Trust Territories 
and Hawaii 

Idaho 

Oregon 

Washington 

Alaska 



Resource Access Project (RAP) 

Mile High Consortium 
Denver, Colorado 80231 



Child, Youth and Family Services" 
Los Angeles, California 90057 



University of Hawaii 
Honolulu, Hawaii 95822 

University of Washington 
Exp^rimentgil Education Unit 
Seattle, Washington 98195 

Easter Seal Society for. Alaska 
Crippled Children & Adults 
Anchorage, Alaska 99501 



t 



E. Summer Head Start Programs 

A survey of Head Start handicapped efforts In summer programs was conducted In 
July and August of t978. The-flnaPr*sponse rate was 90.5 percent for all summer 
Head Start grantees and delegate ag^cies, an increase from the 7^.3 percent for the 
previous summer. , ^ 

Findings with respect to Sbrnmer Head Start programs are: 

—Children professionally diagnosed as handicapped accounted mr 13.8 percent 
of the children In summer programs. This reflects an Increase over the 12.1 
percent reported in summer 1977, 11.4 percent \j\ summer 1976 programs, and 
10.2 percent In summer 1975 programs. 

-^92.7 percent of the summer Head Start programs served at least one 
handicapped child. This reflects a decrease over the 96 percent so reported the 
' f^vlous summer. \ ' . 

The reporting Summer Head Start programs provided data on the handicapping 
condition? of the enrolled children. The data are presented in Tat>le 9. 
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Table 9 



DIstrfbutfon of Handicapped ChlldrMt.fn Summa'r 
Haad Start by Category of Handicapping Condition 



Speech Impairment (cortimunlcation disorder) * 49.6 
Mental Retardation ^ 11.4 
Specific Laming Disability ^ . 9.3 
Visual Inipairment ^ 7.0 
Health Inipalrment' * 6.6v 

-PtiystcatHandlcapn(orttToi5^l^rtraTTdtca^^ Z — 



Serious Emotional Disturbance 4.9 

Hearing Impalmnent ' 4.0 

Deafness ^ , . .6"* 

Blindness .3 ^ 



Summer Head Start programs served severely handicapped children: 

• 27.0 percent of the haiidlcappsd children in summer programs had multiple 
handicaps, a decrease from the 32.9 percent in the pclor summer's programs. 

• 56.0 percent required "a fair amount" or "almost constant" special assistance, 
a substantial Increase over the previous summer's programs, and 44;0 percent 
of the handicapped children required little or stpme special assistance. 

Summer Head Start programs worked with other agencies/individuals: 

. • 29.5 percent of the children professionally diagnosed as handicapped were 
referred to Head Start by ofher agencies/individuals, a decrease from the 
previous summer when 34.4 percent \dere referred. 

. • Of those children diagnosed a's handicapped: 31.6 percent were diagnosed by 
Head Start professionals. Including consultants; 30.4 percent by Head Start 
diagnoa^ teams, IncRiilhg consultants; 19.6 percent were diagnosed by 
prlvatef physicians; 11.6 percent by public agency qualified professionals; and 
6.8 percem by public agency diagnostic teams. 

Handicapi^ children enrolled In Summer Head Start were receiving special 
educational and other services.^ 

• 36.3 percent were receiving special sen^lces from other agencies, and 54.8 
percent were receiving special educational or related sen^lces In the Head Start 
43lassroom from Head Start staff. Special sen^lceS related to their child's 
handicapping condition were received from Head Start by 936 parents. 

; • In 83.9 percent of the summer programs, a person had t)een designated td 
coordinate services for handicapped chlldrenr this wais an Increase over |he 
1977 level of 82.6 percent. . 
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Special physical facilities and equipment/materials: 

• Eight programs^equlred special modifications in physical facilities for 
handicapped. chUdren and these were made. 

• Of the 124 programs, 25.0 percent had already acquired or will acquire special 
equipment or materials. " 

• Special transportation equipment was acquired by 6 programs, and 9 programs 
. .• (7.3 perceat of all programs) indicated special transportation equipment was 

neediad. 

f " 

Training was provided in Summer Head Start programs: 

• In 54.8 percent of the programs, current program staff had received preservice 
training about handicapped children. Seventy-one percerTt of the programs 
reported 1-9 hours and 26.5 percent reported 10-29 hours of preservice training 
per staff rpember.- 

• In 42.7 percent of the programs, Inservice tfaining about handicapped children 
had been provided. Seventy-four percenf of the programs reported 1-9 hours and 
24.5 percent reported ^0-2^ hours of inservice training per staff member. 

• Program estimates for additional training needed averaged $783 per program 
across those- programs' providing the estimate. 



Chapter 4 

THE TOTAL PICTURE 
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A. Th9 Prattnt Piclurt 

In 1972 Head Start accepted the Congressional manda<6 to make available at least 
. 10 percent of Its enrollment opportunities to handicapped children. In . 1972. people 
were skeptical of Head Start's ability to do so. 

Many voices In many places said It couldn't be done. They said: "There's not 
enough staff, there's not enough money, there's not enough time." "The staff is not 
trained or qualified to serve handicapped children." "The parents will resist the 
notion: parents of non-handicapped children are afraid their kids would get 
contaminated by the handicapped children;^ and the parents of handicapped 
children are afraid that their children would be overlooked or ridiculed." "Other 
. agencies will refuse to cooperate." And so the chorus went. 

But Head Start had som6 believers, too. 

And their hard work has paid off. Not only has Project Head Start met the national 
mandate, but Head Start Is now viewed as a gufdlng light in the implementation of 
. malnstreaming sofvlces required under P.L. 94-142, The Education for . All 
Handicapped Children Act. . . ^ 

He^ Start has always been the nation's largest system of comprehensive c"are to 
our School children; now it is also the nation's model for successfi^mainstTeamlrug. 

■ ■» 

Head Start has also sought — and been fortunate to receive — assistance from 
many other agencies. A principal ally has been the Bureau of Education for the 
Handicapped (BEH) and a set of BEH-f unded projects scattered across the countryiA 
spirit of collaboration has pervaded the Head Start handicapped effort — ailowino 
, Head Start to ^tretch its limited resources Into majpr accomplishments. Leadership 
has been apparent too, both at the regional and national levels, where an etnphasls 
on cost-effectiveness has paralleled high standards of quality. 

COLLABORATION * f 

f^S!?.^u°^ Start's achievement can be cr&dlted to the successful 

. establishment and operation .of a national network of projects called Resource 
Access Projects (RAPs). A key agent In the delivery of requested training and 
technical assistance services, the RAPs also act as Head Start's advocate bv 
» working collaboratively with schools and many other agencies 

A major focus of alt 15 RAPs h^s been on promoting collaborattonWtween Head 
n?fo?im»w®* other programs and agencies serving handicapped children and 
on facilitating he participation ©f grantees in the development of slate plans for 
i^^fffi?"? handicapped children. An Interagency agreement between ACYF and BEH 
• agencies (SE^^^^^^^ liaisons between Head Start and state education 

1 1 ^^'jf^*'^;*'^® agreements between Head Start and SEAs are now In place in 

; ^^^^ continue to.point to the mutual benefltaof 
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O u r i n Q-th&.AQ77.7R cQntract vear. each RAP spent time analyzlnfl' tha prft-RchnnJ 



• components of the State Plans required under P.L 94-142. Seven RAPs at that time 
participated In the official SEA review process. One RAP ^cted as an advisor for the 
Implementation of the plan In a Now England state, and^ another was asked for 
recommendations for Head Start representatives for an SEA Advisory Commlttee. 
Slnce that tirpe/ at least 22 State Handicapped Plans now specifically Identify Head 
. Start as a sJi'tabfe placement for handicapped pre-schoolers, as referral sources, or 
as agents for Child Find and/or Child Count. An Increasing number of states 
' . specifically cite RAP as a resource as well. RAPs continue to serve on Advisory 
• Pomrpittees, to review and update state plans, and' to participate at legislative 

hearings. - ' » 

- • • . ; . ■ n 

TRAINING 

In their 1978-79 contracts, RAPs were directed to train Head Start teachers to work 
with children with specific handicapping conditions. Each RAP was. required to 
sponsor a minitnum of one training conference per. state,. and to base the training on 
the eight ACYPmainstreamIng manuals. Using outside experts as well as Head Start 
^ • ^resource persons, and their -own staffs, the |^APs provided two-day training 

workshops for teachers in each of the states they serve. 

The RAP network sponsored aitotJ^of 144 conferences. Eight thousand six , 
hundred and sixty (8,660) Head Start teachers were trained, a figure representing 
■ , approxihiately38percentof all Head Start teachers. An additional 2,636 others, such 
as directors, component -staff, bus drivers, cooks, parents, and community 
representatives, brought the total numtserof trainees to 11,^. This total represemts , 
participation from 1,033 Head Start grantees, or 88 percent of air grantees In the 
country. . , ' 

MANAGEMENT* ^ * 

■ . ' The RAPs are currently Implementirig a distinctive management- information 

system called ARAMIS, which is designed to expedite the processing of Head Start 
' - requests for information and assistance. For example, when a Head Start program in 

Wyoming needs Information for the parents of a four-year-old deaf/blind child, they 
would call the RAP In Denver. The RAP would use Its mini-computer and extract all 
mateHals (written, audio visiial, brochures), national and local organizations and 
have them printed out from the computer. All materials have been abstracted as to 
the appropriateness, cost, and usefulness. The printout would then be sent to the 
requesting Head Sitart grantee. ^ • 

WHAT WE HAVE LEARNED 

Applied Management Sciences (AMS), an Independent research firm, completed 
' , (February 1979) a two-year evaluation of mainstream ing in Head Start.*^e study 

indicated that He^Start programs have exerted considerable effort to comply with 
the. Congressional mandate to seek out and serve handicapped children. Study data 
support the value of preschool services to the handicapped and suggest that ' 



• The AMS evaluation reports are available through the Educational Resources Information Center (ERIC) 
System. ERIC, In addition to having specialized clearinghouses across the country, publishes R»c<Airc«s 
— hvEdiicctkm (RIE), a frionthly abstract journal-announcing recently corhpleted research reports and other 
documents of educational alonlflcanca. RIE Is available In libraries and along with announcements of 
new publications, Inciudea ED numbers, abstracts, and prices for microfiche or hard copies of reports. 
Rapofts once listed with ED numbers are available for purchase from Computer Micrpfllm International 
Corp.. ERIC Document Reproduction Service, P.O. Box 190, Arlington, Virginia 22210 (Telephone: 
703/841-1212). The ED numbers are ED16C-236 through 240. £0166-291, EDI 76-433. and EC121-262 (Interim 
ERIC number). . 
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mtlnstreamiiHi in Head Start has been generally successful. Almost all Head Start 
handicapped childrsn included In the study sample were served in a mainstream 
context and most were well integrated into clas^oom activities. For many of these 
Ghffdrsn, program experiences resulted in increase in playful and positive peer 
Interaction and gains In physical^ self-help, social, cognitive, and communication 
skills. Both Head Start and non^Head Start speech Impaired children showed 
developmental gains of almost six months of communication age over non-served 
children. 

The AMS 4tudy found that Head Start staffs were committed to seivlng the 
handicapped, but that further training focused on the teachers was reouested and 
needed. ■ ; 

The AMS study pointed ^t several other factors that are Important In 
Mndefstanolng Head Start's current success In serving the bandicapped arvd which 
underlie future«chle*em«its, asni«ii:For exampK of the Head Start 

JSiicher in woridng with handicapped children was the prinnaiy factor In the child 
benefiting from the -prbgram. Significantly, smaller class $lze, lower 
handlcappad/non4iandlcapped child ratios, and high levels of ; time spent In a 
malnstreaming situation w^ ail posltiveiy' rotated to developmental gains and 
increasedjXSsitlve social intsractlorl by Head Start handicapped chlldreif. 

Much, howilver. remains to be accomplished. 

Some of the problems highlighted through the AMS study IncltKied: 

♦ ' ■ ^ 

— Late diagnosis — Oply 68 percent df the sample children received diagnostic 
services before the end of January. ' * 

— Continuity — Movement of children from Head Start into public schools needs 
greater attention and action. o 

— t£Ps ~ Only about half of the Head Start sample children had been provided 
% individualized service plans. 

— Teacher training — More training, directed specifically at teachers, is needed. 

— Recruitment — A more active recruitment effort Is needed, particularly to 
enroll children with severe handicapping conditions. 

— Staff — Some programs do not have handicap coordinators.v 

» '• \ • . , * 

— Resources ~~ Availability and rising costs for purchase of ^service needs 

attention and actl<% ^ . ■ • 

»»■ ■ . ^< 

The stage is set for further action. The AMS study applauds Head Start for its work 
In finding and serving preschool handicapped children. But, the same study points to 
areas for iriiprovement 

Thisjeport reflects the/^ct that the handicapped effort in Head Start fell short of 
the marie last year. Thr^e states did not meet the 10 percent mandate. The overall 
percentage of handicapped children dropped from 13 percent to 11.9 percent. ACYF 
has set forth a three-year improvement plan biwed on recotnmendations from the 
AMS evfi^luatlon of malnstreaming in Head Start and nearly eight years experience 
with implementing the legislative mandate to enroll and serve handicapped children. 
The three-year plan is; now being reviewed within the Department to determine 
resource allocation for implementation of specific action areas. 
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B. The 



Head Start's pioneering ^effort to serve handicapped children now represents a 
unique model for mainstreaming. The opportunity is at hand to refine that modef and^ 
thereby Improve the quality of ^services throughout the country. This section 
highlights areas for action— opportunities Head Start is considering for the future to 
enhance its leadership in the coming decade. TJhe following priority needs have been 
clearly Identified. . . . 

'overview . ' . ' 

Training — A systematic, contlnuou^ralning program, Including all hahdlcapf^ 
conditions, sH'ould be provided. A special training effort should be provided on W» 
purposes, procedures, aricJ outcomes of screening, assessment, and diagnosis, 
teachers need training In the development and utilization of Individualized program 
plans for chlldren. A special education credentlaling system, compatible with the 
existing Child Deve»pment Associate program for training Head Start teachers, Is 
needed. Teachers am staff need an Individualized training program designed on the 
n^eds of the Indivldbnal teacher. This may require an Internship of two weeks In a 
mainstream 'setting. Home visitors are In need of training and support material on 
■ how to deal with the ne^s of handicapped children In the home setttog and how to 
work with parents. 

Cbllaboratlon — Head Start should be included Iri all State Plans required under 
P. L 94-142. Head Start should assess the needs for sen^lces within a. given 
community and work toward maximizing Interagency resources In the community. 
The problem of late diagnosis should be addressed In an interagency- context. 
Determining what happens to children when they leave Head Start and assurance of 
continuity of services needs to be addressed.. ' 

0 

Management and Rtsoufcas — A centralized and, systematic approach Is needed 
for the Head Start handicapped effort. Additional staff is required at the national and 
regional ACYF offices. Costs by handicapping conditions need to be determined, as 
'Inadequate resourdes can impair special services.' Head Start needs to increase Its 
services to severely handicapped children. ACYF should develop a systematic 
national program using public relations and m^dla to raise public awareness that 
Head Start Is' appropriate m severely handicapped children. Head Start programs 
;ie^d infonmatiqp and assistance In order to come into compliance with Section 504 
of the Rehabilitation Act, P.L 93-112. 

The next section is a detailed pjesentation of AGYF'S three-year plan. It presents 
speoiflc action areas and Includes a brief description of the current problems and 
'needs. ^ . . 



Three-Year Plan 



Specific Action Araas Probt*ni 

TRAINING ON SPECIFIC Teachers need additional 

HANDICAPPING CONDITIONS* training. 



TRAINING ON SCREENING. 
DIAGNOSIS. AND 
ASSESSMENT 



TRAINING ON IEPs 



AGREEMENTS WITH 
EDUCATION AGENCIES 



Staff often use^wrong 
ihstrumeSts. 



AMS Study fo.und that only 
half the sample children had 
written individualized service 
plans. 



Head Start ^gefwally has not 
been Included In P.L. 94-142 
State Plans. 



Head Start Infrequently 
receives funds available 
through P.L. 94-142. 



NMd 

A systematic* continuous 
program including all handi- 
capping conditions. 



A special training effort on 
the purposes, procedures, and 
outcomes of screenmg. 
diagnosis and assessment. 

Each child needs an Indl- . 
vWuaMzed service plan. 
Teachers need training in the 
development and utilization of 
the plans. 

. . ** ■ • 

.Inclusion of Head Start In 
State Plan^. 
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ActiofT St«ps 

RAPs continue training 1/3 of Head 
Starf teachers each year. 

Develop ejght videotapes as training* 
aids and* as basis for college-credit 
course. 



Develop training package 
manuals for parents. 



ftAP 



Create and undertake a national 
training tf^rust. 



Develop a national training program. 



RAPs worK with State Education 
Agencies to achieve formal written 
agreements regarding P.L 94^142 so 
that all stales wiM incfudp Head 
Start wtthin three years. 

Invite state directors of special 
education to the RAP spring, 
workshops. 

*■ 

Develop proceoures and 
informational materials for LEAs 
dealing with ffow through dollars 
under P.L 94-142 to Head Start. 
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Specific Action Areas 

COMPLIANCE WITH "504'' 



.RECRUITMENT 



LATE DIAGNOSIS 



Problem 

Head Start programs must 
now comply with Section 504 
of the Ratiabltltatlon Act . 
(P.L. 93-112) and grants are 
now being specialty condi- 
tioned to that effect. 504 
regulations require reclptlents 
to make their programs 
acceaslble to bandlcat>P^ 
persons. 

Severely handicapped 
children are not being 
as i^ctlveiy r^ruited as they 
should be. 



PARENT INVOLVEMENT" 



AMS found that approxl: 
mately half of the' sample 
children did not receive pro-* 
fesslonal diagnosis ufitM 
January. 



To date, no major national 
effort has focused on parents 
of handicapped children. 



Need 

Programs need Information 
and assistance in orde[ to 
come Into compliance. 



Head Start staff need to 
understand the high priority 
on serving the severely handi- 
capped. Head Start needs to 
increase its service to 
severely handicapped 
children,. 



Children heed professional 
diagnosis within 90 days so 
that an individualized service 
program can be designed 
and implemented. 



Parents of handicapped 
children need special Informa- 
tion and assistance. 



Action Slept 

implement a national training thrust 
using specially prepared training * 
materials. 

Reprint these material? and further 
disseminate them. 

Fund a contractor to survey and site 
visit grantees to determine costs 
of complying with 504. 

fVovlde grantees with more 
stringent regulations and direction. ^ 

Develop systematic national pro- , 
gram using public relations and 
media to raise public awareness , 
that Head Start Is appropriate for 
severely handicapped. 

iX> an Intensive follow-up on 
selected grantees who are having 
problems with iale^dlagnosfs. 

Fund an experifttental effort In ? 
10-20 sites to explore alternative 
solutionSi 

Develop training package to 
help parents make best use of ( 
RAP manuals. 



Also Included under TRAINING OF SPECIFIC HANDICAPPING CONDITIONS. 



Sp«cff fc Actfon ArtM 

SOCIAL SERVICES 



Problem 

To date, fro major Mtlofwl 
affort h%9 baen focuMd on 
Social SarvicM Componant 



NMd 

Social Sarvlcaa Component 
hM the majof ratponelblllty 
for racrultmant of handl- 
cappad chlldran. ' 



Action Stops 

Develop training packaga to 
help Social Service Worfcers; 



CONTINUITY 



P A. 26 CAHRYOVER 
BALANCE 



AMS Study found inadequate 
data on placanient of Head 
Start griiduataa In public 
ichools. 



Inadequate data exista on 
whether there are carry-over 
balances in the handicapping 
funding. 



Determine what happena to 
children when they leave 
Head Start. Aasure continuity 
of tarvlcea. 



■'V 



Need to determine theaa* 
antounta and the reasons for 
their existence. 



Fund a longitudinal study on 
placement of Head Start 
children In the public schools. 

Develop policy and guidelines on 
Head Start reeponsibllltfea In 
continuity. 

Audit a randomly salacted 
eampfe of ISMO grantees to ) 
determine If there are leolated 
Instancee of carry-over 
balancas« 



CHILD DEVELOPMENT 
ASSOCIATE:* SPECIAL 
EDUCATION COMPETENCIES 



TEACHER SALARIES 



At present, no special 
education competencies have 
been developed. 

. Average Head Start teacher's 
is $6,00(Vyear and cost of 
living increases do not Iceep 
pace with Inflation. Some 
teachers receive minimum 
wage. 



A credentiaiing system, 
compatible with the existing 
Child DevelopmenhAssoclate, 
la needed. 

Teachers need higher salarlea 
and more riallstic increaaes. 



Let a contract to dewlop apeclal 
education competencies. 



Pund a study to collect data 
demonatrating the need for appro* 
priate salarlee. ^ 



TnmffSJ h^^L* Tov^ embodying a new concept for training, aasesalng/and credentiaiing child care staff. This program Was 

Si12fi.^^f ^1^^^^ Department of Health, Education, and Welfare, to create a new category of profesalonal child Mr?wo^^ 



Sp«cJfiG Action Ar»a$ 

CLASS SIZE 



UPGRADING P^EGfONAL 
OFFICE CAPABIUTY 



COSTS BY HANDICAPPING 
CONPmON 



RAP {RATIONAL NETWORK 



" ProbJein 

AMS Study found that small 
class size, tower handicapped/ 
nop-handlcapped child ratios, 
and higher levels of tima in 
the mainstream, contributed 
to child gains. 

No r^lonal ACYF office has 
on staff an early childhood/ 
special educator. 



Insufficient data exist re- 
garding current cost data 
about service delivery by 
specific handicapping 
condition. 

Head Start programs need 
rtlore one-on'One technical 
assistance then is feasible 
now. 



Need 

size of Head Start classes 
needs to be reduced. 



^ Action Steps. 



Enforce the over-enrol'lment 
^ policy. Consider revising child 
adult ratio and group size in 
Head Start; . . 



Regional officials are need^ 
to provide guidance, technical 
assistance, and direction to 
to grantees. 



Thfse costs need to be 
\Qrro\r\0d as Inadequate re- 
sources can Irhfflilr special 
^rvlces.' ' ♦ 



RAP'S ability to deliver direct 
technicai asslslance heeds to 
Increased. 



Analyze the need for ACYF ^ 
offices to have early 
childhood special education 
stiff members. 

As Interim step, consider 
QbtalnIng special education : 
expertise through a , . * ' 
contractor. ^-^ 

^tund a contract to determine 
cost'of serving each type of ^ 
handicapping condition. v 



Increase the funding of the 
RAPs to add a handicap 
coordinator In each state. 



As interthn approach, augment 
existing RAP budgets to 
increase the amount of direct 
technicai assistance. 

Fund a contractor to do^ 
training package including 
video tapes to go.along.with 
the manuals on hai^dlqapplno 
conditions. 



Sp«oific Actiofi ArM* 

MANAGEMENT OF THE 
HANDICAPPED EFFORT 



HOME BASED 



DEVELOPMENT OF 
COMMUNITY BASED 
INTERAGENCY PROJECTS 
FOR HANDICAPPED 
CHILDREN 



INTERNSHIP FOR HEAD 
START TEACHERS 



Probltm 

All ACYF reotonal offices fol- 
low different procedures In 
man«Ofna the handicapped 
-effort. This fpetere duplfca- 
tlofi, difficulty In coordina- 
tion, and Inequities. 



NMd 

A centraittzed and systematic 
approach Is needed. Addi* 
tlonal staff Is required. 



28 percent of Head Start 
Programs provide a Home 
Based OfJtlon. Materials/ 
training have been developedV ^ 
and geared to the classroom 
teacher and center setting. 

Multiplicity of federal agen- 
cies have overlapping legfsta- 
lation and mandates dealing 
with preschool handicapped 
children. This causes overlap 
and alS9 leaves gaps In 
service. 

One and two day training 
sessions for teachers is not 
a sufficient method to have 
teachers capable of dealing 
with severely handicapped, 
children. ^ 



Homer Visitors are In need 
of training and support 
'material on how (p deal with 
wltti the needs of handi- 
capped children In the home 
^ setting and how to work * 
with parents. 

Assure that the children re- 
ceive needed services through 
maximizing Inter^agency re- 
sources at the community 
level. 



Teachers and staft need an 
individualized tValnuig pro- 
gram designed on tne needs 
of tfie Individual teacher. A 
minimum of two weeks In a 
mainstream setting with 
Immediate feedback from 
professionals on how best to 
nreet the needs of 
handicapped children. 



Action Stops 

Implement a manaf^nent 
control system to assure^ 
central coordination. 

Establish a national unit to 
manage the handicapped 
effort. 

Develop materials and train- 
ing package for'l^ome visitors 
regarding needs of handi- 
capped children and working 
with parents:- . — - 

■ / V ■■■ ' 

Fund 4^5 Head Start Grantees 
to assess needs for services 
within the community and 
and work toward niaximlzing 
Interagency resources In the 
community. 



Fund pilot effort In one region 
to develop and conduct an/ 
Internship for Head Start 
teachers. 
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APPENDIX A 



SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE' 

(QR OEOORAPHICAL ENTITY) 

FULL YEAR 1978 • 1»7« 



ERIC 



State 
rnr fiMofaDhfcat 
Entity] 


1 

Number of Grantees 
and Dsleoate Aoencles 
Raspondiiig 


Total Number 
of Children 
Enrolie(|^ 


Number of Children 
Professionally Diagnosed 
as Handicapped 
January-March 1979 


Percent of Enroiimeht 
Professionally Diagnosed 
as liandlcapped 
January-IMarch 1979^ 


Alabami^ 


Of 


B 807 


1,048 




11.90 11 


Alaska 


3 


7ft7 


99 




12.58 




17 . 




* 323 


• 


11.20 


Arkansas 




K rtoQ 


632 


12.42 


t 

• Caiifomia 


# 


9d 805 


2,282 




9.20 


CoifM'ado 




4 970 


664 




13.36 


Connecticut 


23 0 




364 




11.80 


Deiaware 




825 






14.06 


District of Columbia 


7 


1,589 


,123 V 




7.74 


Florida 


30 


10,259 * 


1,137 




11.08 


Georgia 


49 


8,740 


1,033 




11.82 


Hawaii 


5 


1,057 


- 99 

.^f ■ ■ 




** 


Idaho ' , 

* 


'9 


1,004 


f I 175'- ■ 




17.43 

• 


flilnols 


B3 


f - 


S,813 ^ 


« 

X 


11.75 



►EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATES. AS APPLICABLE. 
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AP^DiXA{CORtiml«d) , 

' SURVEY RESULTS OF HANiNCAPPeO CHIUHIElSi IN HEAD START BY STATE* 
^ (OnQEOQRAPHICALENTrry) 

X FUU YEAR 1978 • 1979 



I : 

er|c " 



* 


Stfts 
[OF Q•ooraphlc•^ 

, \EntJtyl 

1 ■ ' • 1 — ^ — ^-i^ 


' . Numbar of Qrantaas 
. .and Ptfsoata AQahctas 
Raspondino 

• / 


Total Numbar f 
of Chiktran 
Enroilad 


Numbar of ChHdran - 
ProfaaakHially Oiagnosad 
as Handtcappad 
Januaiy-I^rch 1d79 


* Parcant of Enrolknaiit 
ProfaaskHialty DIagnoaad 
as Handtoappad 
January-March t979 


* 


rndlsns^ * • 


34 


5.473 • 


717 


13.10 


■ f 




23 . 


2,934 


455 ^ 


15,51 


* 


Kansas 't' • 

/• 

Ksntucky ' 


: "' -23 . ' 


2,667 


445 


_ 16.69 ^ 




45 ' - . /*■ 


.8,348 


1.283 


15.37 


LoulsiaoA 


34 * 




^ 1.063 I 


■^1\17 


/ * ■ . 


Malm 




.1,2$01 


188 / 


> 13.4^' ■ . ' 




■ * « 
Msrylsntf • 


■ / /'25~ 


3J00 


369 


9.97 


• > 


MMsoGl^UMttS , ' 


/ ./ ■' 38 


5,812 


666 


11.46 




Mtehl^sn 


/\ 96 


15.543 


' 1.671 


10.75 


■ * 


rVfiliniivUUI 


• * 26 


3,726 


554 

✓ 


' 14.87 


; * 


Misslppi / / 

- . ■ / 


24 


29,882 


3,129 


10.47 


A 


MissouH ■ ^ 


/ ' 21 


7,942, 


1,304 


16.42 


* 

■ ' \-- 


* '^Montana > 


9 


935 


136 


14.56 . 


Nebraska 


14 


1,651 


255 


15.45 ) 



•EXCLUDING MIGR/^T /\ND INDIAN PROGRAMS WiTHIN STATES, AS APPLICABLE. 
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APPENDIX A (Continued) 



'^URV€Y RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE* 
r (OR OEOORAP«ICAt ENTITY) ^ 



FULL YEAR 1978 • 1979 



, * sitt« . ' 

{ard«oor«|ilitcal * 
EnttfyH 


fluipbar of Qrantaas 
and daiagata Aganclaa 
' Raaponding 


Total Numbar 
of Chlldran 
Enrollad 


Numbar of Chlldran 
Profaaalonaiiy Olagnoaad 
aa Handlcapftad 
January«March 1978 


Parcant of Enrolimanlw 
Profaaalonally DIagnoaad 
aa Handfcappad 
Januarv'March 1979 


Nivada 

* • * 


4 ' 


405 


65 




' Naw Flampshire ^ 


us i 

^ 6 


641 


y 102 




^^Naw Jaraay 


33 


6,629 


751 




Naw Maxfco 


20 • 


2J12 


OCA 

359 


-IQ Oil 

iA^4 










New York 






North Carolina 








11 19 


North Dakota 


5 


* 443 




91 99 

■ V 


Ohio 


78 ' * ■' * 


\ • 15,889 


"• ^ . ' 


iO*UV 


— Oklahoma 


29 ' 


6,859 


895 


13.05 


, Oregon 

• 


18 


'. 2,148 


350 ' 


■ * 16.29 


Pannaylvania 


60 


' 11,152 • 


1.747 ^ . 


15.67 


Rhoda iaiand 


9 


< 

1,04t 


179 


17.20 . 


South Carolina 


20 


5,849 


'695 V " ^ 


•11.88 


South Dakota 


7 


773 


92 


11.^ 



^EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATES. AS APPLrCABLE- 



APPENDIX A (Continued) 



SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STAT€* 

(OR QEOQRAPHICAL ENTITY) 

' FULL YEAR 197S • 1979 



Stat* 
[or Qtonrtphieal 

EnUty] 


NumtMr of Qrantaaa 
juKlDalagata AQanclaa 
Raapondlng 

. 


Total Numbar 
of Chlldran 
Enrollad 


Numbar of Chlldran 
Profaaalonally Diagnotad 
aa Handlcappad 
Januaiy*March 1979 


Parcant of Enrotlmant 
Profaaalonally Dtagnoaad 
aa Handleappad 
January-March 1978 


Nevada 


.4 .. 


405 


65 


— — ^ 


N«w Hampahira 


6 


641 


102 


lO.y 1 


,^ Naw jaraay 


33 


6,629 


75T 


■ « 


Naw Maxico 


20 


2J12 
14,646 


359 ^ 


Oil 


NawYoilc 


154 


1,934 


13.20 


North Carolina 


42 


a OAR 




11 1? 


North Dakota 


5 


443 




21.22 


Ohio 


78 


15,889 


2,065 ' ' 
r 




« Oklahoma 


29 


6,859 


895 


13.05 


Oregon ^. 
Pannaylvania 


18 
60 


2,148 , 
11.152 - 


350 
• ,.1,747 


16.29 
16?67 


Rhoda Island 
South Caroftna 


9 

' 20- 


1,041 
5,849 


179' 

\ 695 / 


^ 11.88 


South Dakota 


7 


773 


92 


11.^' J/. 

, — * , / 



ERIC 



•EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATESOT APPLICABLE 
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APPENDIX A (Contlnutd) 

SURVEY RESULTS OF HANDliJAPPED CHILDREN IN HEAD START BY STATE' 

(OR GEOORAPHICAL ENTITY) 







FULL YEAR 1878 • 1979 




Stat* * 

[or dtograptitcsl 
Entity] 


— :^ g * r 

Number of Qrantaas 
and Daiagata Agancias 
Responding 


Total Number 
of Children 
Enrbilad 


Number of Children 
Professionally Diagnosed 
as Handicapped 
January-March 1979 


Percent of Enrollmtnt 

ti i#i vw^P'Vt f etf a#iw^ii*#<pv»e 

as Handicapped 

laniiArv.iiArch IQTO 
^HitiMiyiiwi wit §w*w 


T«nn«8sao 


* 

25 


> 

J,624 


963 . ^ 




taxis 


91 


18,403 


1,765 




Utah 


10 


1.634 


•208 




Varmont 


6 


665 


75 


11.28 


Vii\|inia 


* 30 . 


3,837 


541 


14^10 


Waatiington 


27 


* 3,544 


• 568 




Wast Virginia 


24 


3,506 


459 


■t'o rtQ 

\ • 
1 n ft7 ^ 


.^Iscpnsln 


31 


4,875 




Wyoming 


5 


555 


67 


12,07 ■ ' 


Amorfcan Samoa 




0 




0.00 

•i 


" Guam 


1 


333 


26 


7.81 


Puarto Rico o 


25. 


14,559 . 


1,945 


'13.36 


Jao9t Tanitortes of 
' ' me Pacific Islands 


5 • 


' 1,273 


'22 


1.73 


/ Virgin Islands 


1 ^ 


998\ 


29 


2,91 " ,. 



•EXCLUDING MIGRANT AND INDIAN PROGRA(y!S WITHIN STATES, AS APPLICABLE. 
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APPENDIX A (Continued) 

SURVEY RESULTS OF HANDICAPPED CHILDREN IN H^D START BY STATE* ' 

(OR QEOQRAPHICAL ENTITY) 

FULL YEAR 1978 - 1979 



Stat* 

[or Qtographipaf 
Entity] 


Numbar of Qrantaaa 
and Dalagata Aganclas 
Datponding 


total Number 
of Chlldran, 
Enrolled 


Number of Children 
Profetelonaiiy Plagnoted 
as tiandlcapped 
January-March 1879 


Percent ot Enrolimtent. 
Professionally Diagnosed 
as Handicapped 
January-March 1979 


$t«t« Subtotal 


1,627 


327,824 


39,717 


iii2 


Indian Prograntr 


86 


10,478 


• 838 


8.00 


r Migrant Programs 


37 


10,783 


784 


7.27 ^ 


' TOTAL 


1.750 


349,085 

\ 

f 


41,339 


11.84 - ' 



•EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATES, AS APPLICABLE. 
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APPENDIX B ■ \ 

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL EDUCATIONAL 
OR RELATED SERVICES PROVIDED BY HEAD START STAFF BY HANDICAPPING CONDITION 

FULL YEAR 1878 • 1879 




Handicapping 
Condition 



Blindn#ss 
visual impalrmant 
Daafnatt 

Hearing Impairment 

Physical Handicap 

Spesch Impalmient 

Hfl#lth Impairment 

(Mental RetardatlG;^ 

Serious Emotional 
Disturbance 

.Specific Learning 
Disability 



Number of 

Programs 

Serving 

Hani^icapped 

Children 



110 
601 
115 
609 
992 
1,530 
1,046 
786 
775 

587 



Special Services 



Individualized 

Teaching 

Techniques 



Number 

84 
308 
85 
364 
' 584 
1,116 
499 
677 
602 

486 



Percent 

76.36 

51.25 

73.91 

59.77 

58.87 

72.94 

47.71 

86.13 

77.68 

82.79 



Special 
Teaching 

Equipment 



Numb#r 

52 
12'1 
30 
60 
254 
437' 
140 
284 
124 

159 



Percent 

47.27 
20.13 

26^09 
13.14 
25.60 
28.56 
13.38 
36.13 
16.00 

27.09 



Psychotherapy, 
Counseling, 
Behavfor 
Management 



Number 

13 
.58 
14 
67 
148 
251 
162 
294 
373 

20f 



Percent 

11.82 
9.65 
12.17 
11.00 
14.92 
16.41 
15.49 
37.40 
48.13 

34.24 



Physical 
Therapy, 
Physiotherapy 



Number 

9 
14 

1 ' 
8 
194 
27 
55 
70 

29 



Percent 

8.18 
2.33 
0.87 
.1.31 
19:56 
^1.76 
5.26 
8.91 
1.81 

4.94 



Speech Therapy, 
Language 
Stimulation . 



Number Percent 



29 
118 
6(^ 

312 
383. 
1,148 
314 
505 
285 

344 



26.36 

19.63 

52.17 

5li23 

38.61 

75.03 

30.02 

64.25 

36.77 

58.6a 



APPENENX B (Conttnucd) 



OtSTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL EDUCATION ^ 
OR REUTED SERVICES-PROVIDED BY HEAD START BY HANDICAPPING CONDITION 

' FPU YEAR 1978 • 197» 



Handtoiliping 
Condlfidn 



Blindness 
Visual Impaliment 
Dosfness 

Heaflng Impairmant 

Physical Handicap 

Speech Impairment 

Health Impairment 

Mental Retardation 

SerlcMJS Eniotlpnai 
Disturbance 

Specific Learning 
- % Disability^ 



Number of 

Programs 

Serving 

HandlCBppM 

Children 



^ 110 
601 
^ 115 

992 
1,530 
1,046 
786 
775v 



Special Services 



Occupational 
Therapy 



Number 



^ 6 
16 
1 

13 
84 
47 

.37 
51 ' 
19 

56 



Percent 



5.46- 

2.66 
0.87 
2.13 
8.i7 
■ 3.07 
3.54 
6.49 
2.45 

9.54 



Education 
in Diet, etc. 



Number 



Percent 



19 

56 
t4'. 
/ 53 
150 
,197 
317 
148 
118 

87 



17.27 
9.32 
12.17 
8.70 
15.12 
J 2-88 
30.31 
18-83 
15.23 

14.82 



Transportation 



Counseling for 
Parent or Family 



Number 



34 
130 
^38 
161 
290 
449 
289 
300 
223 

192 



percent 



30.91 
21.63. 
•33.04 
26.44 
29.23 
29.35 
27.63 
38.17 
28.77 

32.71 



Number 



41 

198" 
'50 
240 
381 
739 
431 
^61 ' 
447 

305 



Percent 



37.27 
32.95 
43.48 
39.41 
38.41 
V8-30 
41.20 
58.65 
57.68 

51.9^ 



Other 

Educational 
Servicel 



Number 



13 
29 
14 

27 
53 
75 
43 
37 
27 

31 



Percent 



11.82 
4.83 

12.17 
4.43. 
5.34 
4.90 
4.11 
4J1 
3.48 

5.28 



•5.9 



X 



PWHJRAMS REPORTIMO TYPES OF SPECIAL SERVICES 
RECEIVEO FROM OTHER AQENaES BY KANDtCAPPfNO pONWTION 



FULL YEAR 1978-1079 



i 













Spaclal Sarvlcaa 






HciKtteapptng ^ 
Condition 

n* 

* V* 


Numbar of 

Programs 

Sarving 

Hindicappad 

Ciilidran 


t>hyalcar ' 
Tharapy . 


Spaach Tharapy, 

Ijinguaga 

Stimulation 


Occupaltonai 
Tliarapy 


IMadical 
Traatmant 

* 




1 ; ■■If, 


Numbar 


Parcant 


Numbar 


Parcant 


Numbai: 


Parcant 


Numbar 


Parcant 


'.fllmfnots 


110 


9 


8.18 


29 


26.36 


12 


10.91 


32 


29.09 


yisual Impalrmvift 


6G1 


20 


3.3:^ 


' 76 


12.65 , 


11 


1.83 


. 184 


30.62 


OMfnoss 




• 

1 


0.87 


82 


71.30 


4 


3.48 


' 33 


28.70 


HMring lmpiimi«nt 


55' 609 


7 


1.15 


271 


44.50 


16 


2 63 


224 


36 78 

... * *■ 


Ptiytical Hindfcup 


992 


534 
52 


53.83 


2^1 


28.33 


.178 


17.94 


498 


50.20 


$p««ch liinpalnnont 


1,530 


3U0 


1,012 


66.14 


56 


3.66 


284 


18.56 


H«afth tmpainnant 


1,046 


106 


r 

/1O.I3 

/ 

14.38 


173 


16.54 


50 


4.78 


692 


66.16 


' Montai Rattrdation 


V780 


113 / 

r 


' 385 


48.98 


78 


9.92 


236 


30.03 


Sartous Emotional 
Dfaturbanca 


775 


^^/ 

'/ 

/ 


1.55 


191 


24.65 


26 


3.35 


166 


2142 


Spadffc Laaming 
Disability 


587 


M 


7.50 


245 


. 41.74 


50 


8.52 


114 


19.42 



y APPENWX C (Contlnotd) 

H OlSTRIBUTtON OF PROGRAMS REPORTINO TYPES OF SPECIAL^RVICES 

f^CEiVED FROM OTHER AGENCIES BY HANPICAPPINQ CQNOITION 

• ) FULL YEAR 1978 • 197» 



Hindtcapping 
Condition 

- 


-Number of 
Programs 
Senring 
Handicapped 
Children 








Special Services 








Medical 
Diagnosis, 
Evaluation 
or Testing 


Psychothfrapy, 
Counseling, , 
Behavioi- 
Management 


special 
Equipment 
For Child 


. Education In 
. Diet; Nutrition 

i 




rerceni 




rercreni 


fMuniDvr 




I sian l%akj* 


jpercent 


Blindness 


110 


-39 


35V45 


1' i" ■■" ■ 
18 


: 16.36 


' 31 . 


28ri8 


6 


5.45 


Visual Impairment 


601 


190 


31.61 


30 


4.99f 


202 


33.61 


18 


" 3.00 ' 






55 


'47.83 


18 


05.65- 


57 


49.57 


6 


522 


Hearing impairment 


609 


245 


40.23 


39 






22.00 


20- 


3.28 


Physical Handicap 


992 


470 


47.38 


98 


9.88 


All 


4a&8 


95 


9.58 


Speech Impairment 


1.530 


456 


29.80 


206 


13.46 


80 


5.23 




All 


Health Impairment 


' 1,048 


548, 


52.39 


128 


12.24 


99 


9.46 


264 


25.24 


Mental Retardation 


786 


339 . 


43.13 


212 


26.97 


98 


12.47 


69 


8.78 


Serious Emotional 


775 


243 


31.35 


429 


55.35 


19 


2.45 


57 


7.35 


Disturbance 




















Specific Learning 


587 


214 


36.46 


.133 


22.66 


38 


6.47 


35 


5.96 


Oisability > 
























■' \ 

















AP^DtX C (CqntinMtf) 

DiSTRIBUTfON OF PROGRAMS REPORTtNQ TYPES OF SPEOAL SERVICES 
RECEIVED FROM OTHER AQENCiES BY HANEXCAPWNO CONMTION 

FUa YEAR 197a- ia7» 







Special Services 


Hanciteappino 
Condition 


Number of 
PfX>{|rams 
Serving 
HandlcADDed 

Children 


Transportation 


Special 

Teaching 

Equipment 


Family or 

Parental 

Counaeiing 


Assistance 

In Obtaining 
Special Sen^lces 


Other .Services 






Number 


Percent 


Number 


Percent 

-, r, L 


Number 


Percent 


Number 


Percent 


NumtMr 


percent 


Blindness -t 


110 


24 


21.82 


59^ 


53.64 


52 


* 

47.27 


40 


36.36 


29 


26.36 


Vlsi^sl Impslrmsnt 


601 


58 


9.65 


63 


10.48 ' 


134 


22.30 


124 


20.63 


44 


7.32 


Dtafness 


115 


39 


33.91 


32 


27.83 


60 


52.17 


51 


44.35 


20 


17.39 


Hssrlng ImpSinnsnt 


609 


89 


■ \ 

14.61 


36 


5.91 


177 


29.06 


■ 123 


20.20 


50 


' 8.21 


Phytlcai ' Handicap 


992 


205 


20.67 


92 


9.27 


• 401 . 


40.42 


336 ^ 


r33.87 


51 


5.14 


Spssch Impairment 


1,530 


273 


17J4 


14.T 


9.22 


- 502 


32.81 
42.54 


:^7 


22.68 


85 


5.56 


Htaith Impairment 


1.046 . 


142 


13.58 


24 


2.29 


445 


316 


30.21 


42 


4.02 


Mental Retardation 


^ 786 


164 


20.87 


98 


12.47 


354 


45.04 


236 


30.03 


72 


9.16 


Serious Emotional 
Oisturt>ance * 


775 

■ ^ 


140 ^ 


18.06 


34 


4.39 . 


414 


53.f2r 


201 


25.94 


49 


6.32 


Specific Learning 
Disability 


587 


104 


17.72 


65 


11.07 


207 


35.26 


.'146- 


24.87 


40 


6.81 



APPENDIX D 

DISTRIBUTION OF PROGRAMS REPORTINO TYPES OF SPECIAL SERVICES 
PROV|SeJ?0 MREN?S OFiSN^^^^^ CHILDREN BY HANDICAPPING CONDITIO* 

FULC YEAR 197^*. 1979 




CO 



6; 



6 



f . 
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APPENDIX b (Contlnutd) 

DISTRIBUTION OF PROGRAMS REPORTIMO TYPES OF SPECIAL SERVICES 
PRQVlS^D TO SrSn?S O?^™^ CHILDREN 6Y |<ANDICAPPING CONDITION 

.^ULL YEAR 1078 -1979 



T 






Special Sorvicaa 




K 

. m 


^Handicapping 

Condition 


^umDer oi 

Progirams 

Standing 

Handicapped 


Tranaportatlon 


Wortcsliops 


Vlaltato 
Homaa, 
Hospitals, ate. 


Parent 
Maatii 


i 

igs 


otni 


ir 






Qmioran 


Numtiar 


Parcant 


Number 


Parcant 


Number 


Parcant 


Number 


Percant 


Number 


Percent 




RllnHnAiCfi 


110 


37 


33.64,. 


25 


22.73 


52 ^ 


47.27 


4-1" 


37.27 i 


• 

4 


3.64 




VISIISI UlipfiiliiiiViii 


601 


181 


„30.12 


,106 


17.64 


.197 . 


32.78 


174 


28.95 


14 


2.33 






1 \\j 


43 


37.39 

> 


28 


24.35 


55 


47.83 


44 


38.26 


7 . 


6.09 




Haaring Impalrmant 


609 


196 


32.18 


106 


17.41 ,> 

• 


235 


38.59_ 


201 




1 V 


1.64 




Piiyatcal Handicap 


992 ■ 


354 


35.69 


'201 


20.26 


429 


43.25 


367 


37.00 


28 


2.82 


* 

• 


Spaach Infpalrment 


1,530 


518 


33.86 


375 


24.51 


352 


42.61 


602 


39.35 


51 


3.33 








368 


35.18 


. 229 


21.89 


428 


40.92 


368 


35.18 


28 


2.68 




Mental Retardation 


- 786, . 


323 


41.09 


225 


28.63 


378 


48.09 


328. 


41.73 


19 


2.42 




Sartoua Emotional 
OialMrbanca 


775 


. 269 


34.71 


187 


24.13 


348 

» 


44.90 


311 


40.13 


16 


2.06 


<> 


« 

.Specific Laaming 
Disabitity 


587, 


203 


34.58 


156 


26.58 

< 


.251 


42.76 


V 231 

X 


39.35 


14 


2.39 



ERJC 





